CITY  OF  BIRMINGHAM 


REPORT  OF  THE 
MEDICAL  OFFICER 
OF  HEALTH 

FOR  THE  YEAR 


1970 


CONTENTS 


1 . Members  of  the  Health  Committee 

2.  Functions  of  Sub-Committee  of  the  Health  Committee 

3.  Staff  of  the  Public  Health  Department 

4.  Introduction  by  Medical  Officer  of  Health 

5.  Climatology 

6.  Vital  Statistics 

7.  Epidemiology 

8.  Immunisation 

9.  Laboratory  Services 

{a)  Analytical  Laboratory 

(h)  Public  Health  Laboratory  Service 

10.  Tuberculosis 

1 1 . Personal  Health  Services 

(a)  Care  of  Mothers  and  Young  Children 
{h)  Domiciliary  Midwifery 

(c)  Health  Visiting 

(d)  Home  Nursing 

(e)  Ambulance  Service 

(/)  Prevention  of  Illness,  Care  and  After-care 

(g)  Home  Help 

(h)  Mental  Health 

(i)  Nursing  Homes 

12.  Medical  Care  of  Deprived  Children 

13.  National  Assistance  Acts 
{a)  Compulsory  Removal 
ip)  Blindness 

(c)  Cerebral  Palsy 

(d)  Epilepsy 

14.  Cremation:  Staff  Welfare 

15.  Food  Hygiene 

16.  Veterinary  Services 

17.  Environmental  Conditions 

(a)  Housing 

(b)  Public  Health  Inspection 

(c)  Personal  Safety 

(d)  Industrial  Premises 

(e)  Noise  and  Vibration  Control 
(/)  Atmospheric  Pollution  Control 

3 


MEMBERS  OF  THE  HEALTH  COMMITTEE 
Municipal  Year,  1970-71 


Chairman  Alderman  E.  J.  Franklin 

The  Lord  Mayor  (Alderman  Stanley  Bleyer). 

Alderman  K.  G.  Hardeman 

Alderman  Mrs.  A.  F.  Wood,  C.B.E.,  J.P. 

Councillor  Mrs.  M.  A.  Brown,  J.P. 

Councillor  J.  D.  Bryant 
Councillor  Mrs.  K.  E.  Bulmer 
Councillor  C.  E.  Coombs 
Councillor  Mrs.  E.  Finney 
Councillor  I.  E.  Gilbert 
Councillor  G.  W.  Griffiths 
Councillor  H.  N.  Scrimshaw 
Councillor  L.  J.  Sprigg 
Councillor  P.  W.  Tullett 
Councillor  C.  V.  Wilkinson 


4 


Finance  and  General  Purposes  Sub-Committee: 

Chairman — Alderman  E.  J.  Franklin. 

Aldermen  C.  E.  Coombs  and  Mrs.  A.  F.  Wood. 

Councillors  Mrs.  M,  A.  Brown,  H.  N.  Scrimshaw  and  L.  J.  Sprigg. 

Responsibilities: 

To  report  upon  matters  referred  to  them  by  the  Health  Committee  and  to  act  when 
necessary  on  behalf  of  the  City  Council  for  the  purpose  of  exercising  certain  powers  and 
duties  which  the  Council  have  delegated  to  the  Sub-Committee. 

Meetings — Monthly. 


5 


Other  Committees  of  the  City  Council  Concerned  with  Matters  of  Public  Health 

AND  THE  Social  Services 

Baths  Committee  (provision  of  bathing  establishments) 

Children’s  Committee  (child  protection,  child  delinquency,  care  of  deprived  children, 
fostering  and  adoption) 

Education  Committee  (administration  on  behalf  of  Health  Committee  of  junior  special 
training  centres). 

Finance  Committee  and  also  the  General  Purposes  Committee  (financial  provisions  of 
the  various  enactments) 

Fire  Brigade  Committee  (Ambulance  Service  on  an  agency  basis). 

Housing  Committee  (slum  clearance  and  provision  and  management  of  municipal 
houses). 

Markets  and  Fairs  Committee  (regulation,  control  and  management  of  markets  and 
fairs) 

Public  Works  Committee  {inter  alia  in  charge  of  all  works  in  connection  with  public 
drains  and  sewers,  paving,  surfacing  and  maintenance  of  streets  and  roads,  the  lighting  and 
cleansing  of  highways,  etc.) 

Salvage  Committee  (refuse  disposal). 

Water  Committee  (provision  of  the  City's  water  supply) 

Welfare  Committee  (provision  of  services  for  old  and  handicapped  people  under  the 
National  Assistance  Acts  1948-1959) 


6 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 
AS  AT  31st  DECEMBER,  1970 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

E.  L.  M.  Millar,  C.B.E.,  M.Sc.,  M.D.,  Ch.B..  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 

W.  Nicol,  M.B.,  Ch.B.,  D.P.H. 

Secretary  Accountant: 

P.  W.  Green,  F.C.I.S. 

Senior  Administrative  Medical  Officers  for  Personal  and  Child  Health  Services: 

N.  M.  Johnston,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

D.  F.  Mahon,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  B.Sc.  (Public  Health).  L.M. 

Deputy  Senior  Administrative  Medical  Officers  for  Personal  and  Child  Health  Services: 
M.  Harrison,  M.B.,  B.Sc.,  L.R.C.P.,  M.R.C.S.,  D.P.H. 

J.  E.  Preston,  M.B.,  Ch.B. 

Senior  Assistant  Medical  Officer  for  Personal  and  Child  Health  Services: 

E.  O.  Williams,  M.B.,  Ch.B.,  D.P.H. 

Senior  Clinical  Medical  Officers  for  Child  Health: 

I.  C.  Aidney,  M.B.,  Ch.B. 

One  Post  Vacant 

O.  C.  Furlong,  M.B.,  Ch.B.,  D.C.H. 

J.  B.  Mole,  M.B.,  Ch.B.,  D.C.H. 

Senior  Administrative  Medical  Officer  for  Environmental  Services: 

S.  G.  Phillips,  M.B.,  Ch.B.,  D.T.M.,  and  H.,  D.Obst.,  R.C.O.G.,  D.P.H. 

Deputy  Senior  Administrative  Medical  Officer  for  Environmental  Services: 

G.  K.  M.  Khomo,  M.B.,  Ch.B.,  D.P.H.,  D.I.H. 

Medical  Officer  for  Immunisation. 

Post  Vacant 

Medical  Officer  for  Staff  Welfare: 

J.  J.  Landon,  M.A.,  M.B.,  B.Chir. (Cantab.),  M.R.C.S.(Eng.),  L.R.C.P.(Lond.) 

Chief  Dental  Officer 

F.  J.  Hastilow,  L.D.S. 

City  Analyst: 

A.  H.  CooMBES,  B.Sc.,  F.R.I.C. 


7 


Chief  Veterinary  Officer: 


A.  Wilson,  M.R.C.V.S,  D.V.S.M. 

Chief  Public  Health  and  Housing  Inspector: 

E.  N.  Wakelin,  O.B.E.,  F.R.S.H.,  F.A.P.H.I. 

Chief  Air  Pollution  and  Noise  Abatement  Inspector: 

F.  Reynolds,  F.R.S.H.,  M.A.P.H.I.,  M.Inst.F. 


SECRETARIAL  AND  ACCOUNTANCY 

Secretary- Accountant  . . . . . . . . . . . . . . . . . . 1 

Deputy  Secretary  Accountant  . . . . . . . . . . . . . . . . 1 

Administrative  Assistants  . . . . . . . . . . . . . . . . . . 2 

Senior  Assistant  Accountant  . . . . . . . . . . . . . . . . 1 

Assistant  Accountant  . . . . . . . . . . . . . . . . . . 1 

Staff  Officer  . . . . . . . . . . . . . . . . . . . . . . 1 

Senior  Administrative  Assistant,  Building  Maintenance  and  Supplies  . . . . 1 

Administrative,  Accountancy  and  Clerical  Staff  . . . . . . . . . . 105 

PERSONAL  AND  CHILD  HEALTH  SERVICES 

Senior  Administrative  Medical  Officers  for  Personal  and  Child  Health  Services  . . 2 

Deputy  Senior  Administrative  Medical  Officers  for  Personal  and  Child  Health  Services  2 

Senior  Assistant  Medical  Officer  for  Personal  and  Child  Health  Services  . . . . 1 

Senior  Clinical  Medical  Officers  for  Child  Health  . . . . . . . . . . 3 

Medical  Officers  in  Department  (18  full-time,  8 part-time)  . . . . . . . . 26 

Health  Visitors  and  Associated  Staff 

Superintendent  Health  Visitor  . . . . . . . . . . ...  . . . . 1 

Deputy  Superintendent  Health  Visitor  (Acting)  . . . . . . . . . . 1 

Assistant  Superintendent  (Geriatric  Services)  Holder  is  Acting  Deputy  Superintendent  1 

Superintendent  School  Nurse  . . . . . . . . . . . . . . . . 1 

Deputy  Superintendent  School  Nurse  (Acting)  . . . . . . . . . . , . 1 


Full-time  Part-time 


Health  Visitors  . . . . . . . . . . . . . . 124  16 

Health  Visitors  (Unmarried  Mothers  Section)  . . . . . . — 1 

Health  Visitors  (Geriatric  Section)  . . . . . . . . 8 3 

Student  Health  Visitors  . . . . . . . . . . . . 22  — 

Clinic  Nurses  ..  ..  ..  ..  ..  ..  ..  2 12 

Chiropodist  . . . . . . . . . . . . . . . . — 1 

Physiotherapists  . . . . . . . . . . . . . . 1 8 

Psychiatrist  . . . . . . . . . . . . . . . . — 1 

School  Nurses  . . . . . . . . . . . . . . 67  — 


8 


Midwives 

Supervisors  . . . . . . . . . . . . . . . . . . . . . . 2 

Assistant  Supervisors  . . . . . . . . . . . . . . . . . . 2 

Mid  wives  (full-time  112,  part-time  19)  ..  ..  ..  ..  ..  ..  ..  131 

Day  Nurseries 

Superintendent  . . . . . . . . . . . . . . . . . . Post  Vacant 

Supervisors  of  Day  Nurseries  . . . . . . . . . . . . . . . . 2 

Nursery  Nurses  and  other  professional  staff  (301  full-time,  4 part-time)  . . . . 305 

Home  Nursing  Service 

Superintendent  of  Home  Nursing  Service  . . . . . . . . . . . . 1 

Deputy  Superintendent  of  Home  Nursing  Service  . . . . . . . . . . 1 

District  Nurse  Tutor  . . . . . . . . . . . . . . . . . . 1 

Nursing  Staff  (full-time  195,  part-time  21)  . . . . . . . . . . . . 216 

Dental 

Chief  Dental  Officer  . . . . . . . . . . . . . . . . . . 1 

Senior  Divisional  Dental  Officer  . . . . . . . . . . . . . . . . 1 

Divisional  Dental  Officers  . . . . . . . . . . . . . . . . 3 

Senior  (Orthodontic)  Dental  Officer  . . . . . . . . . . . . . . 1 

Senior  (Periodontic)  Dental  Officer  . . . . . . . . . . . . . . 1 

Senior  (Endodontic)  Dental  Officer  . . . . . . . . . . . . . . 1 

Senior  (Surgery)  Dental  Officer  . . . . . . . . . . . . . . . . 1 

Senior  Dental  Officers  . . . . . . . . . . . . . . . . . . 8 

Assistant  Dental  Officers  (full-time  5,  part-time  35)  . . . . . . . . . . 40 

Dental  Technicians  . . . . . . . . . . . . . . . . . . 2 

Dental  Nurses  (full-time  1,  part-time  2)  . . . . . . . . . . . . 3 

Dental  Surgery  Assistants  (36  full-time,  8 part-time)  . . . . . . . . . . 44 

Dental  Hygienists  (1  full-time,  1 part-time)  . . . . . . . . . . . . 2 

Dental  Auxiliaries  (7  full-time,  1 part-time)  . . . . . . . . . . . . 8 

Home  Help 

Organiser  . . . . . . . . . . . . . . . . . . . . . . 1 

Deputy  Organiser  . . . . . . . . . . . . . . . . . . . . 1 

District  Organisers  . . . . . . . . . . . . . . . . . . . . 12 

Assistant  District  Organisers  . . . . . . . . . . . . . . . . 2 

Home  Helps  (full-time)  . . . . . . . . . . . . . . . . . . 28 

Home  Helps  (part-time)  . . . . . . . . . . . . . . . . . . 904 

Night  Watchers  . . . . . . . . . . . . . . . . . . . . 30 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 52 

Miscellaneous  Staff 

Non-manual  (full-time  and  part-time)  . . . . . . . . . . . . . . 95 

Manual  . . . . . . . . . . . . . . . . . . . . . . 207 

9 


MENTAL  HEALTH 

Administrative  Medical  Officer  (part  of  duties  of  Deputy  M.O.H.)  . . . . . 1 

Chief  Assistant  . . . . . . . . . . . . . . . . . . . . 1 

Deputy  Chief  Assistant  . . . . . . . . . . . . . . • . • • 1 

Divisional  Mental  Welfare  Officers  . . . . . . . . . . . . . . 6 

Area  Mental  Welfare  Officers  . . . . . . . . . . . . . . . . 3 

Mental  Welfare  Officers  . . . . . . . . . . . . . . . . . • 31 

Trainee  Mental  Welfare  Officers  . . . . . . . . . . . . . . . . 4 

Psychologists  . . . . . . . . . . . . . . . . . . . . 2 

Shorthand-typists  . . . . . . . . . . . . . . . . . • 7 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 4 

Parent  and  Child  Centre 

Principal  Social  Worker  . . . . . . . . . . . . . . . . . . 1 

Social  Workers  (2  full-time,  1 part-time) . . . . . . . . . . . . . . 3 

Shorthand-typist  . . . . . . . . . . . . . . . . . . . . 1 

Hostels  for  Discharged  Psychiatric  Patients 

Wardens  . . . . . . . . . . . . . . . . . . . . . . 2 

Assistant  Warden  and  Cook  . . . . . . . . . . . . . . . . 1 

Cooks  . . . . . . . . . . . . . . . . . . . . . . 2 

Manual  Staff  . . . . . . . . . . . . . . . . . . . . 4 

Short  Stay  Hostel — Warwick  Road 

Matron  . . . . . . . . . . . . . . . . . . . . . . 1 

Deputy  Matron  . . . . . . . . . . . . . . . . . . . . 1 

Nursing  Staff  (4  full-time,  1 part-time)  . . . . . . . . . . . . . . 5 

Domestic  Staff  . . . . . . . . . . . . . . . . . . . . 8 

Senior  Training  Centres  (2) 

Senior  Warden  . . . . . . . . . . . . . . . . . . . . 1 

Warden  . . . . . . . . . . . . . . . . . . . . . . 1 

Deputy  Wardens  . . . . . . . . . . . . . . . . . . . . 2 

Supervisors  , . . . . . . . . . . . . . . . . . . . . . 4 

Assistant  Supervisors  . . . . . . . . . . . . . . . . • . 19 

Trainee  Assistant  Supervisors  . . . . . . . . . . . . . . . . 3 

Clerical  Staff  (part-time)  . . . . . . . . . . . . . . . . . . 2 

Manual  Staff  (2  full-time,  23  part-time)  . . . . . . . . . . . . . . 25 

GENERAL  PURPOSES 

Administrative  Medical  Officer  of  Health  . . . . . . . . . . . . 1 

Deputy  Administrative  Medical  Officer  of  Health  (in  conjunction  with  Health 

Education  and  Immunisation)  . . . . . . . . . . . . . . 1 

Clerical  Staff  . . . . . . . . , . . . . . . . . . . . 4 

Health  Education 

Organiser  . . . . . . . . . . . . . . . . . . . . . . 1 

Assistant  Organiser  . . . . . . . . . . . . . . . . . • 1 

Artist . . . . . . . . . . . . . . . . . . . . . . . . 1 

10 


Immunisation 

Medical  Officer  for  B.C.G.  Vaccination  . . . . . . . . . . . . . . — 

Nurse  Administrator  of  the  Immunisation  Section  . . . . . . . . . . 1 

Nursing  Staff  . . . . . . . . . . . . . . . . . . . . 2 

Medical  and  Nursing  Staff  (part-time)  . . . . . . . . . . . . . . 12 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 25 

Temporary  Clerical  Staff  (full  and  part-time)  . . . . . . . . . . . . 10 


TUBERCULOSIS 
(Prevention  and  After-Care) 


Tuberculosis  Visitors  . . . . . . . . . . . . . . . . . . 5 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 4 

STAFF  V^ELFARE  SURGERIES 

Medical  Officer  for  Staff  Welfare  . . . . . . . . . . . . . . 1 

Nursing  Staff  (1  full-time)  . . . . . . . . . . . . . . . . 3 


VETERINARY  OFFICERS  AND  FOOD  INSPECTORS 
Chief  Veterinary  Officer 
Deputy  Chief  Veterinary  Officer  . . 

Assistant  Chief  Veterinary  Officer 
Senior  Food  Inspectors 
Authorised  Meat  Inspectors 
Trainee  Meat  Inspectors  . . 

Clerical  Staff 

Miscellaneous  Manual  Staff 

PUBLIC  HEALTH  AND  HOUSING  INSPECTORS 


Chief  Public  Health  and  Housing  Inspector  . . . . . . . . . . 1 

Deputy  Chief  Public  Health  and  Housing  Inspector  . . . . . . . . . . 1 

Assistant  Chief  Public  Health  Inspector  (Housing)  . . . . . . . . . . 1 

Assistant  Chief  Public  Health  Inspector  (General)  . . . . . . . . . . 1 

Divisional  Public  Health  Inspectors  . . . . . . . . . . . . . . 4 

District  Public  Health  Inspectors  . . . . . . . . . . . . . . 12 

Senior  Rodent  Officer  . . . . . . . . . . . . . . . . . . 1 

Senior  Shops  Act  Inspector  . . . . . . , . . . . . . . . . 1 

Enforcement  Officers  . . . . . . . . . . . . . . . . . . 2 

Inspectorial  Staff  . . . . . . . . . . . . . . . . . . . . 67 

Assistants  . . . . . . . . . . . . . . . . . . . . . . 17 

Water  Sampling  Officer  , . . . . . . . . . . . . . . . . . 1 

Pupil  Public  Health  Inspectors  . . . . . . . . . . . . . . . . 21 

District  Food  Inspectors  . . . . . . . . . . . . . . . . . . 9 

Rodent  Inspectors  . . . . . . . . . . . . . . . . . . . . 7 

Pest  Officers  . . . . , . . . , . . . . . . . . . . . 12 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 42 

Miscellaneous  Manual  Staff  . . . . . . . . . . . . . . . . 14 


1 

1 

3 

16 

3 

4 


11 


AIR  POLLUTION  AND  NOISE  ABATEMENT  INSPECTORS 


Chief  Air  Pollution  and  Noise  Abatement  Inspector  . . . . . . . . . . 1 

Deputy  Chief  Air  Pollution  and  Noise  Abatement  Inspector  . . . . . . 1 

Divisional  Air  Pollution  and  Noise  Abatement  Inspectors  . . . . . . . . 4 

Senior  Smoke  Control  Area  Advisers  . . . . . . . . . . . . . . 2 

Smoke  Control  Area  Advisers  . . . . . . . . . . . . . . . . 17 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 26 

SAMPLING  INSPECTORS 

Senior  Sampling  Officer  . . . . . . . . . . . . . . . . . . 1 

Deputy  Senior  Sampling  Officer  . . . . . . . . . . . . . . . . 1 

Milk  Samplers  . . . . . . . . . . . . . . . . . . . . 3 

ANALYTICAL  LABORATORY 

City  Analyst . . . . . . . . . . . . . . . . . . . . . . 1 

Deputy  City  Analyst  . . . . . . . . . . . . . . . . . . 1 

Research  Chemist  . . . . . . . . . . . . . . . . . . . . 1 

Laboratory  Staff  . . . . . . . . . . . . . . . . . . . . 9 

Clerical  Staff  . . . . . . . . . . . . . . . . . . . . 2 

MISCELLANEOUS  STAFF 

Manual  Workers  (Laundry  Workers,  Drivers,  Storemen,  Cleaners  etc.)  . . . . 136 


12 


Public  Health  Department, 
Trafalgar  House, 
Paradise  Street, 
Birmingham, 

B1  2BQ. 


To  the  Chairman  and  Members, 

Health  Committee. 

The  live  birth  rate  has  continued  to  decline  steeply  and,  for  1970,  it  fell 
to  16*73  per  1,000  population.  Between  1932  and  1939  inclusive,  lower  rates 
were  recorded,  the  minimum  being  14*7.  Between  1951  and  1956  was  also  a 
period  of  lower  birth  rates,  but  the  minimum  then  was  only  16*0  live  births  per 
1,000  population.  Evidently  the  pill,  sterilisation  and  abortion  have  not  yet 
produced  the  state  of  affairs  previously  attained  by  other  means.  Neither  have 
these  present  day  devices  succeeded  in  reducing  the  illegitimate  live  birth  rate 
which  reached  a new  peak  of  11*2%  of  all  live  births  in  1970. 

A rapidly  increasing  number  of  deaths  is  arising  from  coronary  disease  of 
the  heart.  In  1961  there  were  1,871  deaths  from  this  cause  and  by  1970  the 
number  had  steadily  risen  to  2,655.  The  tragedy  of  this  condition  is  that  about 
one  in  three  of  those  who  died  had  not  yet  reached  65  years  of  age.  There  is 
a strong  association  between  smoking  and  coronary  disease,  but  there  are  other 
deleterious  factors  also. 

Lung  cancer  caused  728  deaths,  again  a record  figure  which  has  risen 
steadily.  In  1961  there  were  572  deaths,  since  when  the  number  of  women 
dying  of  lung  cancer  has  almost  doubled.  How  crazy  can  some  people  be  to 
start  or  to  continue  smoking!  Yet  mere  suspicion  of  deleterious  effects  from 
cyclamates  or  from  lead  (rightly)  brings  forth  demands  for  banning  or  restricting 
their  use. 

The  drive  to  ensure  that  parents  secure  protection  for  their  children  against 
certain  dangerous  infectious  diseases  has  been  long  and  hard,  but  the  year  by 
year  figures  are  an  indication  of  success.  We  can  now  demonstrate  not  only 
that  the  primary  immunisations  against  diphtheria  have  steadily  risen,  but  that 
they  are  approximating  to  the  number  of  births  in  the  previous  year.  Solid 
progress  has  also  been  made  in  the  number  of  children  receiving  reinforcing 
doses  just  prior  to  school  entry  but  there  is  still  a long  way  to  go  before  this 
number  approximates  to  the  number  of  live  births  four  to  five  years  previously. 
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The  basic  problem  now  is  that  for  many  children  the  primary  immunisation  is 
completed  too  late  and  this  leads  to  the  boosting  dose  never  being  given. 

It  is  gratifying  to  find  how  readily  the  public  accepts  offers  of  protection 
against  diseases  hitherto  uncontrolled.  The  serious  menace  of  rubella  to  the 
developing  foetus  can  now  be  avoided  by  protection  of  girls  approaching 
childbearing  age.  Following  this  vaccination  becoming  available  in  July  1970, 
there  was  an  80  % acceptance  rate  on  behalf  of  13-year-old  girls  and  by  the  year 
end  4,900  had  received  the  vaccine,  nearly  all  of  them  at  school. 

PubHc  interest  in  cervical  cytology  has  considerably  waned  and  there  was 
a 14%  fall  in  smears  taken  in  1970  as  compared  with  1969.  We  are  much 
complimented  for  our  screening  tests  to  detect  squinting  children.  The  unsightli- 
ness of  this  condition  is  the  least  important  aspect;  there  being  a very  great 
danger  of  losing  binocular  vision  or  even  the  sight  of  one  eye.  Much  of  the 
work  is  carried  out  by  orthoptists  from  Selly  Oak  Hospital  and  they  also  teach 
the  techniques  to  our  nursing  staff. 

A great  deal  of  interest  was  aroused  by  the  discharge  of  some  seventy 
psychiatric  hospital  patients,  mostly  mentally  subnormal,  to  a private  hotel. 
The  dearth  of  facilities  for  occup5dng  or  entertaining  these  residents  in  their 
new  environment  was  obvious.  These  facilities  can  be  much  more  compre- 
hensive when  catering  for  large  numbers  in  hospital  and  one  hopes  that 
discharge  to  numerous  relatively  small  hostels,  as  is  the  policy,  will  still  enable 
sufficient  facilities  to  be  provided  as  will  secure  happiness  and  contentment  for 
the  residents. 

Another  new  responsibility  for  the  Health  Department  was  that  of  dealing 
with  applications  from  epileptics  who  became  eligible  for  driving  licences  if 
certain  conditions  are  satisfied.  This  is  one  of  many  instances  in  which  medical 
officers  of  health  act  in  the  public  interest  with  the  advantage  of  being  un- 
prejudiced by  any  pre-existing  doctor-patient  relationship. 

At  the  time  of  writing  the  pace  is  quickening  towards  re-organisation  of 
the  National  Health  Service  but  the  future  of  public  health  departments  seems 
to  be  unknown.  On  the  whole  one  can  expect  fewer  but  better  and  bigger  jobs 
to  be  offered  for  competition  among  the  existing  600  medical  officers  of  health. 
As  your  Medical  Officer  of  Health,  I have  realised  that  considerable  status  of 
the  post  has  derived  from  its  unique  association  with  the  City  of  Birmingham 
and  I will  be  sorry  to  see  this  advantage  disappear. 
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PROGRESS  IN  IMMUNISATION  AGAINST  DIPHTHERIA  AND  POLIOMYELITIS 


1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

live  births 

21,594 

22,267 

22,329 

22,386 

21,555 

21,019 

21,035 

20,256 

18,999 

18,142 

Primary 

diphtheria 

poliomyelitis 

21,863 

16,862 

17,803 

15,217 

15,043 

23,598 

17,897 

19,665 

20,451 

23,053 

22,610 

15,056 

18,433 

20,702 

18,162 

18,399 

Reinforcing 

Doses 

diphtheria 

poliomyelitis 

12,869 

9,924 

9,401 

8,140 

12,950 

12,757 

11,909 

10,049 

14,388 

14,239 

14,467 

29,820 

15,337 

16,003 

14,338 

13,674 

2 cases  1 case 
diph.  diph. 
18  cases  5 cases 
polio.  polio. 


4 cases 
diph. 


5 cases  1 case 
polio.  polio. 


*1964  Visits  to  schools  for  immunisation  against  pohomyelitis  and  diphtheria  stopped. 

•*1965  A new  records  system  introduced  some  years  earher  now  began  to  enable  reminder  letters  to  be  sent 
to  parents.  Poliomyelitis  and  diphtheria  immunisation  also  began  to  be  given  simultaneously.  By  1965 
the  arrangements  for  poliomyelitis  immunisation  had  become  stabilised.  Statistics  for  previous  years 
are  omitted  as  being  not  comparable. 


E.  L.  M.  MILLAR, 

Medical  Officer  of  Health. 
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CLIMATOLOGY 


The  University  of  Birmingham  Edgbaston  Meteorological  Observatory  has 
very  kindly  supplied  the  following  details  of  the  weather  during  1970. 

The  year  1970  was  notable  for  the  cold,  windiness  and  wetness  of  February, 
March  and  April,  and  for  the  contrasting  warmth,  dryness  and  sunshine  of 
May  and  June.  July  was  cool  and  windy.  All  the  other  months  were  rather 
warm,  except  for  December,  whose  temperature  was  near  normal.  Temperature, 
rainfall  and  sunshine  were  all  above  average.  The  mean  temperature  for  the 
year  was  0*3°C./0*6°F.  above  normal  at  9-6°C./49*4°F.  The  rainfall  was 
111  mm./4-45  inches  above  normal  at  846  mm./33*32  inches.  An  active  depress- 
ion over  southern  England  on  19th  August  gave  84-6  mm./3-33  inches  of  rain 
in  24  hours,  the  greatest  amount  ever  recorded  in  one  day  at  Edgbaston  since 
records  began.  The  sunshine  total  of  1,391  hours  exceeded  the  average  by 
98  hours,  making  it  the  sunniest  year  since  1959.  The  mean  wind  speed  was 
0-5  miles  per  hour  above  normal  at  10-2  miles  per  hour.  The  main  features  of 
the  months  were  as  follows: — 


January 


February 


March 

April 


May 


June 


Cold  till  8th  and  at  end  of  month;  otherwise  mild  or  rather 
mild.  The  wettest  January  since  1960,  and  the  dullest  since 
1966. 

Unsettled  and  rather  cold,  especially  in  second  and  fourth 
weeks.  Wet — much  of  the  precipitation  falling  as  snow  or  sleet. 
The  wettest  February  since  1966.  Very  sunny:  the  sunniest 
since  1949. 

Cold  and  rather  wet.  Sunshine  slightly  above  normal. 

Cold  and  dull;  the  wettest  April  since  1961.  The  number  of 
ground  frosts  was  again  large  at  14,  following  16  in  1968  and 
14  in  1969.  (80  year  mean  is  8*6). 

Warm  (warmest  since  1964),  dry  (driest  since  1961)  and  very 
sunny  (sunniest  since  1966).  There  were  three  days  of  thunder 
at  Edgbaston,  but  severe  thunderstorms  occurred  in  the  region 
from  7th  to  15th. 

Warm,  dry  and  sunny.  The  warmest  June  since  1960;  maxi- 
mum temperature  exceeded  26*7°C./80°F.  on  four  consecutive 
days  (8th — 11th)  the  first  time  since  1961  that  this  temperature 
has  been  reached  in  June. 
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July  — Unsettled  but  dry;  rather  cool  and  dull.  The  maximum  of 
30-2°C./86*4F.  on  7th  was  the  highest  temperature  since  29th 
August  1961,  and  the  highest  July  temperature  since  12th 
July  1949.  In  contrast,  the  maximum  of  15-5°C./59-9°F.  on 
21st  was  the  lowest  July  maximum  for  four  years.  The  mean 
wind  speed  for  the  month  was  11  miles  per  hour — 2 miles  per 
hour  greater  than  average. 

August  — Very  wet:  the  wettest  August  at  Edgbaston  since  1912  (which 
had  a rainfall  of  179*8  mm./6*810  inches)  with  a total  rainfall 
of  147*8  mm./5*820  inches.  84*6  mm./3*330  inches  of  this  fell 
on  19th  (the  largest  fall  in  one  day  since  records  began), 
71  *9  mm.  between  21 .00  on  19th  and  09.00  on  20th.  Temperature 
was  above  normal;  the  month  was  rather  dull. 

September  — Dry  and  sunny.  Rather  warm  (warmest  and  sunniest  since 
1964).  An  absolute  drought  was  recorded  at  Edgbaston  from 
14th  to  18th  inclusive. 


October  — Very  dry  and  rather  warm;  sunshine  near  average. 

November  — Mild  (mildest  since  1963).  The  mean  temperature  for  week 
ending  28th  November  was  9*1°C./48*3°F.,  possibly  the 
highest  mean  temperature  on  record  for  a week  so  late  in  the 
year,  and  certainly  the  highest  recorded  since  1944.  Very  wet: 
wettest  since  1954.  Average  sunshine.  Lightning  recorded  in 
thundery  activity  to  south  west  of  Midlands  on  eve  of  25th. 

December  — Dry:  driest  since  1963.  Average  temperature;  sunshine  slightly 
above  normal.  A white  Christmas  and  a cold  end  to  the  year. 
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VITAL  STATISTICS 


Area 

There  was  no  alteration  in  the  area  of  the  City  in  1970,  which  remained  at 
51,598  acres  or  approximately  81  square  miles. 


Population 

Census,  1961  1,107,187 

Home  population  estimated  by  the  Registrar  General  1965  1,102,660 

as  at  30th  June  (civilians  plus  H.M.  Forces  stationed  1966  1,102,570 

in  the  area)  ..  ..  ..  ..  ..  ..  1967  1,101,990 

1968  1,074,940 

1969  1,086,400 

1970  1,084,180 


It  will  be  seen  from  the  above  figures  that  the  City’s  population  has  not 
greatly  varied  over  the  period  under  review.  The  birth  rate,  which  has  steadily 
dechned  since  1964,  has  now  reached  its  lowest  rate  (16*73)  since  1957  while  the 
death  rate  shows  a decrease  from  that  of  1969  of  0*54  per  1,000  population. 


Live  Births 


1966 

1967 

1968 

1969 

1970 

Number 

(a) 

Bom  in  the  City  . . 

20,616 

20,564 

19,582 

18,614 

17,708 

ib) 

Bom  outside  the  City  . . 

403 

471 

674 

385 

434 

21,019 

21,035 

20,256 

18,999 

18,142 

Live  Birth  Rate 

16*73  per  1,000  population. 


Illegitimate  Live  Births 

These  numbered  2,027,  representing  11*18  per  cent  of  the  total  Hve  births, 
again  an  increase  on  the  previous  year.  The  following  table  sets  out  the  percentage 
of  locally  recorded  illegitimate  Hve  babies  compared  with  the  total  Hve  births  in 
recent  years. 

1960  1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 

7-7%  8-9%  10-2%  10-4%  10-5%  10-3%  10-6%  10-7%  10-7%  1M%  11-2% 
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The  number  of  illegitimate  live  births  recorded  in  the  City  varies  from  the 
figures  supphed  by  the  Registrar  General.  From  that  source  the  percentage  of 
illegitimate  hve  births  was  12*0  of  the  total  live  births.  Local  information  cannot 
take  into  account  the  registration  of  births  of  illegitimate  children  to  Birming- 
ham women  outside  the  City,  information  which  is  available  to  the  Registrar 
General.  This  would  account  for  the  difference  in  the  two  percentages  and  for  the 
fact  that  the  figure  supphed  by  the  Registrar  General  is  always  the  greater. 

The  following  table  shows  the  comparable  rates  for  England  and  Wales 
and  other  large  towns. 


Birmingham 

Leeds 

Liverpool  Manchester 

England 

Wales 

1967 

11-7 

11-6 

10-3  16-5 

8-4 

1968 

11-7 

12-4 

11-1  17-4 

8-5 

1969 

12-1 

13-0 

11-4  17-9 

8-4 

1970 

12-0 

Not  yet  available 

80 

Stillbirths 

There  were  256  stillbirths,  of  these  166  (64*8  per  cent)  were  premature 
births,  a higher  proportion  than  in  1969. 

Stillbirth  Rate  per  1,000  (live  and  still)  births  13-91. 

This  is  a shght  increase  on  the  rate  for  the  previous  year  which  was  13-50. 
Total  births,  hve  and  still  18,398. 

INFANT  MORTALITY  RATE 

Infant  deaths  under  1 year  of  age:- 

Legitimate  . . . . 319  Illegitimate  . . . . 69 

Total  infant  deaths  were  388,  14  less  than  in  1969,  giving  a rate  of  21  -39  per 


1 ,000  hve  births. 

1961  1962  1963 

1964 

1965 

1966 

1967 

1968  1969 

1970 

23-8 

22-8  23-6 

21-4 

22-0 

21-2 

19-8 

22-5  21-2 

21-4 

INFANT  MORTALITY  IN  ZONES  OF  THE  CITY 

1961  1962  1963  1964  1965  1966  1967  1968  1969 

1970 

Inner 

. . 31  30 

29 

24 

31 

21 

22  31  24 

28 

Middle  .. 

. . 24  25 

26 

23 

23 

24 

22  26  25 

23 

Outer 

. . 22  18 

18 

19 

18 

18 

17  17  17 

18 

Legitimate  infant  deaths  per  1,000  (legitimate)  hve  births 
1966  1967  1968  1969  1970 

20-49  19-10  22-44  20-96  19-18 
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Illegitimate  infant  deaths  per  1,000  (illegitimate)  live  births 

1966  1967  1968  1969  1970 

27-38  25-39  23-12  22-78  34-00 

Early  Neonatal  Death  Rate 
(deaths  in  first  7 days) 

1966  1967  1968  1969  1970 

12-18  12-21  12*09  72-32  13-76 

Neonatal  Death  Rate 
(deaths  in  first  4 weeks) 

1966  1967  1968  1969  1970 

14-23  13-59  15-01  13-74  15-71 

Post  Neonatal  Death  Rate 
(deaths  in  the  1st  year  excluding  first  4 weeks) 
1966  1967  1968  1969  1970 

7-00  6-18  7-50  7-42  5-68 

Perinatal  Death  Rate 
(Stillbirths  plus  deaths  in  the  1st  week) 
1966  1967  1968  1969  1970 

29-27  28-29  26-23  25-63  27-50 


INFANT  MORTALITY.  1970 


Cause  oj  death 

Early 

Neo- 

natal 

7-28 

Days 

Total 

Neo- 

natal 

Post 

Neo- 

natal 

Total 

Infant 

Deaths 

Enteritis  and  other  diarrhoeal  diseases 

1 

2 

3 

5 

8 

Meningitis  (including  Meningococcal 
infection)  . . . . . . . . 

__ 

3 

3 

4 

7 

Pneumonia 

10 

6 

16 

21 

37 

Bronchitis  . . . . . . . . 

— 

— 

— 

5 

5 

Congenital  anomalies  . . . . . . 

40 

8 

48 

26 

74 

Birth  injury,  difficult  labour  . . 

39 

3 

42 

1 

43 

Atelectasis,  asphyxia  and  respiratory 
distress 

66 

5 

71 

71 

Other  causes  of  perinatal  mortality  . . 

56 

2 

58 

— 

58 

All  other  diseases 

34 

5 

39 

34 

73 

Accidents 

— 

1 

1 

1 

2 

All  other  external  causes 

4 

— 

4 

6 

10 

250 

35 

285 

103 

388 
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Maternal  Mortality 

Number  of  Deaths  (abortions  1)  7 
Rates  per  1 ,000  live  and  stillbirths 

Including  abortions  0*38 
Excluding  abortions  0*33 


Maternal  Deaths  (excluding  abortions) 

I960  1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 

10  4 63866  66  26 

Death  Rate  from  all  causes  was  1 1 -03  per  1 ,000  population,  the  total  number  of 
deaths  being  11,954.  This  is  a decrease  of  619  compared  with  the  total  for  1969, 
when  the  rate  was  1 T57. 

It  should  be  noted  that,  to  conform  more  closely  with  the  Registrar  Gene- 
ral’s method  of  coding  for  mortahty  statistics,  the  system  of  local  code  numbers 
previously  used  for  various  diseases  has  now  been  discontinued,  and  the  table  on 
page  30  gives  a more  comprehensive  hst,  the  numbers  and  causes  shown  being 
identical  with  those  currently  used  by  the  Registrar  General  and  approved  by 
the  World  Health  Organisation. 


The  principal  causes  of  death  are  set  out  in  the  table  below: - 


Heart 

disease 

Cancer 

Cerebro- 

vascular 

disease 

Pneumonia 

Bronchitis 

Influenza 

Arterio- 
sclerosis and 
circulatory 
disease 

Violence 

and 

Suicide 

1961 

3,913 

2,303 

1,678 

1,914 

500 

581 

1962 

3,783 

2,323 

1,697 

1,771 

490 

565 

1963 

3,737 

2,390 

1,783 

1,661 

564 

647 

1964 

3,442 

2,297 

1,640 

1,541 

616 

614 

1965 

3,661 

2,460 

1,781 

1,499 

598 

592 

1966 

3,584 

2,451 

1,670 

1,794 

476 

619 

1967 

3,670 

2,539 

1,811 

1,283 

425 

527 

1968 

3,779 

2,608 

1,794 

1,657 

468 

487 

1969 

3,880 

2,557 

1,662 

2,037 

361 

524 

1970 
% of  all 
deaths 

in 

3,657 

2,588 

1,611 

1,729 

557 

536 

1970 

30-59 

21-65 

13-48 

14-46 

4-66 

4-48 

Of  the  536  deaths  from  violence  and  suicide,  69  were  due  to  the  latter  cause. 
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Ischaemic  heart  disease  as  cause  of  death 


1965 

Male 

1,413 

Female 

862 

2,275 

1966 

Male 

1,319 

Female 

842 

2,161 

1967 

Male 

1,386 

Female 

822 

2,208 

1968 

Male 

M71 

Female 

980 

2,451 

i:j39 

Male 

1,604 

Female 

980 

2,584 

1970 

Male 

1,576 

Female 

1,079 

2,655 

AGES  AT  DEATH  FROM  ISCHAEMIC  HEART  DISEASE 


Age  Group 
25-29 

Male 

1 

Female 

Total 

1 

30-34 

3 

— 

3 

35-39 

11 

1 

12 

40-44 

36 

4 

40 

45-49 

70 

7 

77 

50-54 

124 

19 

143 

55-59  . . 

193 

51 

244 

60-64 

239 

75 

314 

65-69  . . 

285 

113 

398 

70-74 

226 

195 

421 

75-79 

185 

223 

408 

80-84 

138 

190 

328 

85  years  4- 

•• 

65 

201 

266 

Total 

1,576 

1,079 

2,655 

No  deaths  occurred  in  the  age  groups  0-24  years. 


Area  Comparability  Factors 

Births  ..  ..  ..  ..  0*99  Deaths  ..  1*15 

Crude  birth  and  death  rates  are  not  satisfactory  rates  in  themselves  for 
comparative  purposes  because  each  area  varies  in  the  age  and  sex  structure  of  its 
population.  In  order  to  make  comparisons  of  birth  and  death  rates  between  one 
area  and  another  the  device  known  as  the  Area  ComparabiUty  Factor  which 
eliminates  the  age  and  sex  differences  of  the  local  populations  is  applied  by  multi- 
plying the  local  crude  rate  by  the  factor.  The  Adjusted  Birth  Rate  was  16*5  and 
the  Adjusted  Death  Rate  per  1,000  population  12*8. 
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Cancer 

Total  deaths  from  this  cause  were  2,588,  31  more  than  in  1969  giving  a 
mortality  rate  of  2-39  compared  with  2*35  for  the  previous  year. 


1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Deaths 

. 2.303 

2,323 

2,390 

2,297 

2,460 

2,451 

2,539 

2,608 

2,557 

2,588 

Rate 

. 2-07 

2-08 

2-14 

2*08 

2-23 

2-22 

2-30 

2-43 

2-35 

2-39 

Deaths  from  Cancer  of  the  Lung  and  Bronchus 

There  were  728  deaths  or  28T3  per  cent  of  the  total  deaths  from  cancer, 
related  to  the  lung  and  bronchus.  This  shows  an  increase  of  38  over  the  figure 
for  1969.  Again  the  most  significant  factor  is  the  continued  rise  in  female  deaths, 
which  have  now  almost  doubled  in  the  past  ten  years. 

The  following  table  which  shows  the  age  and  sex  structure  of  these  deaths, 
illustrates  that  both  in  the  case  of  males  and  females,  the  majority  of  these 
deaths  have  occurred  before  the  age  of  70  and  significantly  in  the  case  of  females, 
exactly  half  the  total  deaths  (64)  have  occurred  in  the  age  groups  under  65  years 
of  age. 


Age  Group 

25-29 

Male 

Female 

Total 

30-34 

— 

— 

— 

35-39  . . 

— 

1 

1 

40-44 

12 

5 

17 

45-49  . . 

23 

8 

31 

50-54 

49 

11 

60 

55-59  . . 

97 

20 

117 

60-64 

111 

19 

130 

65-69 

129 

27 

156 

70-74  . . 

97 

18 

115 

75-79 

52 

11 

63 

80-84  . . 

25 

5 

30 

85  years  4- 

4 

3 

7 

Total 

600 

128 

728 

No  deaths  occurred  in  the  age  groups  0-24  years. 
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The  following  table  depicts  the  almost  continuous  upward  trend  in  the 
number  of  deaths  from  cancer  of  the  lung  and  bronchus  over  th  past  eleven 
years. 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Males 

515 

503 

496 

578 

513 

562 

544 

587 

612 

579 

600 

Females 

66 

69 

80 

76 

78 

88 

89 

95 

102 

111 

128 

Totals 

581 

572 

576 

654 

591 

650 

633 

682 

714 

690 

728 

Deaths  from  Other  Forms  of  Cancer 

Deaths  from  cancer  of  the  stomach  and  intestines  totalled  606,  313  being 
men  and  293  women.  There  were  242  deaths  from  cancer  of  the  breast  of  which 
two  were  males.  There  were  55  leukaemia  deaths  and  53  deaths  from  cancer  of 
the  cervix  uteri,  age  groups  in  the  latter  category  being  shown  in  the  following 
tabla  for  the  period  1967-1970  inclusive. 


AGE  AT  DEATH  FROM  CANCER  OF  CERVIX  UTERI 


Age  Group 

15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70-74 
75  + 


1967 


1 


6 

6 

7 

6 

5 

5 

7 

44 


1968 


1 


9 

9 

8 

10 

4 

5 
5 

15 

66 


1969 

1 

1 

' 1 
2 
5 
3 
11 

5 

6 
1 
5 

41 


1970 

1 

3 

3 

1 

11 

6 

3 

7 

7 

8 
3 

53 
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Accidents 

There  were  433  fatal  accidents,  227  occurring  to  males  and  206  to  females, 
accounting  for  3-6  per  cent  of  all  deaths.  This  represents  a decrease  of  5 on  the 
figure  for  1969  and  includes  fatahties  occurring  outside  the  City  to  Birmingham 
residents. 

Fatal  accidents  occurring  at  home  amounted  to  138  or  31*8  of  all  accidental 
deaths;  106  of  them  involved  children  under  5 years  and  adults  of  65  years  and 
over. 

Deaths  from  road  accidents  totalled  166,  126  of  these  resulting  from  inci- 
dents in  Birmingham. 

Recent  fatal  road  accident  figures  are  set  out  in  the  following  table. 

1963  1964:  1965  1966  1967  1968  1969  1970 

175  191  193  188  141  141  148  166 

Accidents  occurring  on  the  road  and  in  the  course  of  employment  were  fatal 
to  74  males  and  22  females  between  the  ages  of  5 and  45  years. 

Accidents  to  persons  of  65  and  over  caused  223  deaths,  being  51*5  per  cent 
of  all  deaths  due  to  accidents.  There  were  3 less  deaths  in  this  age  group  than  in 
1969. 


The  table  below  shows  the  number  of  people  who  died  in  all  accidents, 
classified  under  various  headings. 


Type  of  A ccident 

(a) 

Total 

Deaths 

{b) 

No.  in 
column  {a) 

65  years 
and  over 

(c) 

(6)  as 
% of  (a) 

Falls  on  the  same  level  . . 

146 

137 

93-8 

Falls  downstairs  . . 

17 

11 

64*7 

Pedestrians  killed  by  motor  vehicles  . . 

91 

36 

39-6 

Other  road  accidents 

75 

10 

13-3 

Coal  gas  poisoning 

7 

2 

28-6 

Bums  and  electricity 

14 

6 

42-9 

Other  accidents  . . 

83 

21 

25-3 

Column  (b)  shows  “falls  on  the  same  level”  to  be  the  greatest  cause  of  fatal 
accidents  among  the  elderly,  accounting  for  61*4  per  cent  of  them.  Pedestrians 
aged  65  and  over  involved  with  motor  vehicles  resulted  in  19-3  per  cent  of  acci- 
dental deaths  in  this  age  group. 
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MORTALITY  RATES  OF  LEGITIMATE  AND  ILLEGITIMATE  BABIES 


Total  infant 
mortality  rate 

19-80 

34-00 

21-39 

20- 96 

22-78 

21- 16 

22- 44 

23- 12 

22-51 

19-10 

25-39 

19-78 

20- 49 

27-38 

21- 22 

21-12 

30-00 

2203 

20- 52 

29-26 

21- 44 

22- 19 

35-71 

23- 6 

21- 76 

31-61 

22- 77 
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CRUDE  RATES 


Birth  Rate 

Stillbirth  Rate 

Infant  Mortality 
Rate 

Death  Rate 

Year 

B’ham 

England 

Wales 

B’ham 

England 
6-  Wales 

B’ham 

England 
&•  Wales 

B’ham 

England 
6-  Wales 

1901 

31-4 

27-2 
is  mean 
for 

1901  — 
1910 

176 

151 

17-5 

16*9 

1911 

26-1 

24-4 

150 

130 

15-0 

14-6 

1921 

24*1 

22*4 

35-0 

83 

83 

11-3 

124 

1931 

16-9 

15-8 

39 

41 

71 

66 

11-7 

12-3 

1936 

15*8 

14-8 

35 

40 

62 

59 

11*3 

124 

1941 

16-8 

13-9 

29 

35 

69 

60 

13*2 

13-5 

1946 

22-5 

19-2 

25-6 

27 

40 

42-8 

11-3 

12-0 

1951 

16-5 

15*5 

22-2 

23 

30 

29-6 

114 

12-5 

1953 

16-6 

15-6 

22-9 

23 

24*6 

23-7 

10-9 

11-7 

1957 

17-1 

16-1 

21-5 

22 

24*6 

234 

11*2 

11-5 

1958 

17-6 

164 

22-0 

22 

25-0 

22-5 

11-0 

11-7 

i959 

17-7 

16-5 

2M 

21 

254 

22-2 

11-6 

11-6 

1960 

19-0 

17-0 

19*9 

20 

22-6 

21-8 

11-0 

11-5 

1961 

19-5 

17-6 

20*1 

19 

23-8 

214 

114 

12-0 

1962 

20-0 

18-0 

19-0 

18 

22*8 

21-7 

114 

11-9 

1963 

20-0 

18-2 

18-9 

17 

23-6 

214 

11-3 

12-2 

1964 

20-2 

184 

17-5 

16 

214 

19*9 

10-7 

11-3 

1965 

19-6 

18-0 

17-2 

16 

22-0 

19-0 

114 

11*5 

1966 

19T 

17-7 

17-3 

15 

21-2 

190 

11  1 

11-7 

1967 

19-1 

17-2 

16-3 

15 

19*8 

18-3 

10*8 

11-2 

1968 

18-8 

16*9 

141 

14 

22-5 

18*3 

11-6 

11.9 

1969 

17-5 

16.3 

13-5 

13 

21-2 

18-0 

11-6 

11-8 

1970 

16-7 

16-0 

14-0 

13 

21  4 

180 

no 

11-7 

27 


28 
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CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS  DURING  1970 


All 

Ages 
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Sex 

No.  Cause  of  Death 

31  Influenza 

32  Pneumonia 

33  Bronchitis,  Emphysema 

and  Asthma  , . 

34  Peptic  Ulcer 

35  Appendicitis 

36  Intestinal  Obstruction 

and  Hernia 

37  Cirrhosis  of  Liver 

38  Nephritis  and  Nephrosis 

39  Hyperplasia  of 

Prostate 

40  Abortion 

Pregnancy,  Childbirth 
etc, 

42  Congenital  Anomalies  . . 

43  Birth  Injury,  Difficult 

Labour  and  Other 
Anoxic  & Hypoxic  cond, 

44  Other  Causes  of 

Perinatal  Mortality  . . 

45  Symptoms  and  ill-defined 

Conditions 

46  All  other  Diseases 

47  Motor  Vehicle  Accidents 

48  All  Other  Accidents 

49  Suicide  and  Self-Inflicted 

Injuries 

50  All  Other  External 

Causes 

Totals — All  Causes 

All 

Ages 
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Sex 

S S S s'  fe  S S s'  S s'  S fcu  s'  s'  fe  s'  s'  s'  — * s'  su  s'  fe  s'  s:,'  S £h' s — ’ s'  tC 

No.  Causes  of  Death 

2 Typhoid  Fever  . . 

4 Enteritis  and  other 

Diarrhoeal  Diseases  . . 

5 Tuberculosis  of 

Respiratory  System  . . 

6 Other  Tuberculosis 

including  late  effects  . . 

9 Whooping  Cough 

11  Meningococcal  Infection 

1 4 Measles  . . 

17  Syphilis  and  its 

Sequelae 

18  All  other  Infective  and 

Parasitic  Diseases 

19  Malignant  Neoplasms  . . 

Neoplasms  of  unspeci- 
fied nature 

21  Diabetes  Mellitus 

22  Avitaminoses  and  other 

Nutritional  Deficiency 

23  Anaemias 

24  Meningitis 

25  Active  Rhematic  Fever 

26  Chronic  Rheumatic 

Heart  Disease 

27  Hypertensive  Disease  . . 

28  Ischaemic  Heart 

Disease 

29  Other  Forms  of 

Heart  Disease . . 

30  Cerebrovascular 

Disease 

30 


N.B.  There  were  no  deaths  in  the  following  categories;  (1)  Cholera,  (3)  Bacillary  dysentery,  (7)  Plague,  (8)  Diphtheria,  (10)  Scarlet  fever,  (12)  Acute  poliomyelitis. 


EPIDEMIOLOGY 


Diphtheria 


1970  was  again  notable  for  the  absence  of  any  cases  of  diphtheria.  The 
following  table  shows  the  incidence  in  recent  years 


Year 

1961 

1962 

1966 

had  3 injections  and  no 
booster  dose. 

♦No  record  of  immunisation  in 
one  case.  One  had  been 
immunised  in  infancy  and 
the  other  had  had  three  in- 
jections and  was  given  a 
booster  dose  when  the  first 
case  was  notified. 


Cases 


Deaths 


4* 


Immunisation  state 

Never  immunised. 

Mild  case  overdue  for  rein- 
forcing injection. 

The  child  who  died  had  only 


No  cases  occurred  during  the  years  1963,  1964,  1965,  1967,  1968,  1969  and 
1970. 

Dysentery 

During  the  year  391  notifications  of  dysentery  were  made  to  the  Depart- 
ment; 61  by  hospitals,  31  by  the  Pubhc  Health  Laboratory  Service  and  299  by 
general  practitioners.  Ten  of  these  were  reclassified  leaving  381  recorded  by  the 
Department  as  confirmed  clinically,  bacteriologically  or  by  both  methods.  For 
age  and  sex  distribution  see  page  46. 

The  seasonal  incidence  (with  1969  figures  in  brackets)  was  as  folio ws:- 


I5/  Quarter 

2nd  Quarter 

3rd  Quarter 

Ath  Quarter 

55  (133) 

95  (178) 

147  (163) 

84  (76) 

Faecal  specimens  were  examined  in  314  cases  and  in  53  of  these  dysentery 
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organisms  were  found.  The  distribution  of  the  53  bacteriologically  confirmed 
cases  by  species  and  season  was  as  follows 


Is/  Quarter 

^nd  Quarter 

3rd  Quarter 

4/A  Quarter 

Totals 

Shigella  sonnei 

3 

19 

21 

4 

47 

Shigella  flexneri 

4 

1 

1 

— 

6 

Totals 

7 

20 

22 

4 

53 

Only  one  institutional  outbreak  was  noted  during  the  year.  In  April 
diarrhoea  was  reported  at  a day  nursery,  affecting  seven  children  and  six 
members  of  the  staff.  Three  children  and  three  members  of  staff  gave  faecal 
specimens  which  were  positive  for  Shigella  sonnei. 


Encephalitis 

{a)  Infective  Encephalitis 

The  following  five  unrelated  cases  (presumably  of  virus  origin)  were  notified 
during  1970.  Their  ages  were:- 

Males:  36  and  44  years 

Females'.  17,  35  and  60  years. 

There  were  no  deaths. 


(b)  Post  Infectious  Encephalitis 

i.e.  Encephalitis  associated  with  an  infectious  disease  was  notified  three 
times. 


Sex  and  Age 
Female  7 months 
♦Female  7 months 
Female  21  years 


Initial  Infection 

Whooping  Cough 

Rubella 

Mumps 


Outcome 

Recovered 

Recovered 

Recovered 


* The  7-month-old  baby  with  the  congenital  rubella  syndrome  was  re- 
admitted to  hospital  on  9th  July,  1970,  having  previously  been  referred  to 
hospital  on  9th  March,  1970  at  the  age  of  4 months,  suffering  from  a haemophi- 
lius  influenzae  meningitis.  The  result  of  the  lumbar  puncture  was  abnormal  and 
was  consistent  with  lowgrade  encephalitis  due  to  congenital  rubella,  her  mother 
having  had  rubella  during  the  first  trimester  of  pregnancy  and  the  baby  herself 
showing  signs  of  the  rubella  syndrome. 
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Food  Poisoning  and  Salmonella  Infection 

During  1970  the  diagnosis  of  food  poisoning  was  accepted  in  172  cases. 
These  were  distributed  as  follows:- 

Ist  Quarter  2nd  Quarter  3rd  Quarter  Uh  Quarter  Total 

♦18  (118)  56  (24)  63  (41)  35  (112)  172  (295) 

*1  death 

The  figures  in  brackets  refer  to  1969. 


The  following  is  a summary  of  the  outbreaks  and  single  cases  which 
occurred:- 

An  outbreak  is  defined  as  a situation  where  all  the  cases  either  probably  or 
certainly  derived  from  a single  contamination  or  infecting  source. 

Outbreaks  due  to  identified  agents  Outbreaks  Cases 

10  59 


Salmonella  typhimurium 
Salmonella  agona 
Salmonella  virchow 
Cl.  welchii 

Outbreaks  of  undiscovered  cause 

Outbreaks  not  associated  with  food  poisoning  i.e.  not  food  borne 

Salmonella  typhimurium  1 family 

Salmonella  panama  1 group  other  than  family 

Salmonella  agona  1 group  other  than  family 

Single  Cases 

Agents  identified  98  Unknown  15 


3 family 
1 family 
1 family 

1 group  other  than  family 
1 family 


6 

2 

2 

31 

3 


4 

9 

2 


Total  113 


Organism  No.  of  cases 

Salmonella  typhimurium  19 

,,  typhimurium  U121  8 

,,  virchow  3 

,,  agona  6 

, , brandenburg  3 

,,  indiana  3 

, , panama  1 3 

,,  heidelberg  8 

, , bredeney  2 

,,  enteritidis  5 
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Organism 

Salmonella  bovis  morbificans 
, , dublin 

,,  St.  paul 

, , isangi 

, , braenderup 

,,  half  a 

, , othmarschen 

, , newport 

,,  derby 

, , Stanley 

, , kentucky 

, , thompson 

, , abony 

,,  san  diego 

,,  enteritidis  from  blood 

, , heidelberg  from  faeces 

,,  unknown 

Staph,  aureus 

Not  associated  with  food 


} 


Salmonella  panama 
Salmonella  heidelberg 

Outbreaks 


59  cases  were  associated  with  10  outbreaks. 


No.  of  Cases 

1 

1 

1 

1 

1 

1 

1 

2 

3 

5 

1 

1 

1 

1 

1 

2 

1 


2 


Salmonella  typhimurium  was  the  causal  organism  isolated  from  three 
separate  family  outbreaks  affecting  six  persons. 

There  was  no  connection  between  them. 

Two  members  of  one  family  were  taken  ill  on  the  morning  of  15th  July, 
1970.  Frozen  king  prawns  were  suspected  as  being  the  cause,  both  persons 
having  had  a meal  of  curry  king  prawn  on  the  evening  of  the  14th  July  at  a 
restaurant.  The  restaurant  was  visited;  the  deep  freeze  was  clean  and  in  efficient 
working  order,  and  there  had  been  no  illness  of  kitchen  staff. 

Salmonella  typhimurium  was  isolated  from  two  members  of  a family  who 
were  taken  ill  on  the  18th/ 19th  July.  The  source  of  their  infection  was,  however, 
unknown. 


In  regard  to  the  third  family  from  whom  Salmonella  typhimurium  was 
isolated,  frozen  chicken  portions  were  suspected.  These  portions  were  pur- 
chased at  approximately  17.30  hours  on  the  8th  September  and  taken  directly 
home.  They  were  fried  in  shallow  fat  and  served  with  a garlic-based  sauce.  The 
two  persons  concerned  were  taken  ill  with  diarrhoea,  vomiting  and  abdominal 
pain  on  the  mornings  of  the  10th  and  12th  September.  It  would  appear  that  the 
chicken  portions  had  not  been  properly  thawed  and  were  unpalatable. 
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Two  members  of  a family  were  taken  ill  at  lunchtime  on  16th  August,  1970 
atfer  partaking  of  a Chinese  meal  (take  away  meal).  The  meal  was  purchased  on 
Saturday  evening,  15th  August,  and  was  eaten  at  home  almost  immediately. 
Salmonella  agona  organisms  were  isolated  from  the  two  persons  affected.  No 
other  cases  of  illness  arose  amongst  people  who  had  purchased  meals  from  the 
shop  in  question. 

Chicken  was  suspected  in  regard  to  two  members  of  a family  from  whom 
Salmonella  virchow  organisms  were  isolated.  The  chicken  was  purchased  live 
on  Saturday,  19th  September,  was  part  cooked  that  afternoon  and  stored  in  a 
cupboard  overnight,  cooking  being  completed  on  Sunday  morning.  It  was 
consumed  on  Sunday,  20th  September  as  a main  meal  and  again  on  Monday, 
21st  September  in  the  afternoon  and  evening.  The  two  cases  affected  were  taken 
iU  in  the  early  morning  of  22nd  September  with  diarrhoea  and  vomiting  of  short 
duration,  but  were  pyrexial  for  just  over  a week.  Both  cases  (children)  were 
admitted  to  hospital. 

The  31  inmates  of  an  old  persons  home  were  taken  ill  from  about  22.00 
hours  on  18th  June  until  the  early  hours  of  the  morning  of  19th  June,  with 
severe  abdominal  pain  and  explosive  diarrhoea.  The  gravy,  made  from  chicken 
bones  on  17th  June  was  thought  to  be  the  cause  of  the  outbreak,  which  was 
clinically  a Clostridium  welchii  infection.  As  there  was  too  much  gravy  made  on 
the  17th  June  for  that  day,  it  was  kept  until  the  18th,  cooled  and  refrigerated; 
re-heated  on  18th  June,  when  it  was  served  with  hver  and  sausages. 

The  causal  organism  was  not  known  in  regard  to  three  persons  in  a family 
who  were  taken  ill  in  the  early  morning  of  the  9th  October  with  abdominal  pain, 
diarrhoea,  sickness  and  feverishness.  Roe  and  chips  were,  however,  suspected. 

The  following  outbreaks  were  considered  not  to  be  food  borne  (person  to 
person  infection). 

Salmonella  panama  was  isolated  from  nine  children  in  an  institution.  This, 
however,  was  thought  to  be  a second  phase  of  an  epidemic  which  took  place  in 
November  and  December  1969,  and  was  not  in  any  way  food-bome,  being  con- 
sidered a “person  to  person"  infection. 

Two  cases  of  Salmonella  agona  occurred  on  a children’s  ward  and  this 
again  was  considered  to  be  a “person  to  person"  infection. 

Single  Cases 

Salmonella  typhimurium  and  Salmonella  panama  accounted  for  27  and  13 
respectively  of  the  sporadic  cases  out  of  the  113  confirmed  single  cases  which 
occurred  during  the  year.  20  persons  acquired  their  salmonella  infection  abroad. 
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Food  was  not  considered  to  be  the  source  of  infection  in  the  following  three 
single  cases:- 

(1)  A 42-year-old  woman  suffering  from  a Salmonella  panama  infection — her 
handicapped  son  was  found  to  be  a carrier  of  the  same  infection. 

(2)  *A  six-week-old  baby  girl  was  taken  ill  with  acute  gastro-enteritis:  Sal- 
monella heidelberg  was  isolated  from  the  faeces.  This  was,  however,  considered 
not  to  be  a food  borne  infection. 

(3)  A two-year-old  boy  was  taken  ill  with  severe  vomiting  on  19th  May,  1970 
and  Salmonella  heidelberg  organisms  were  isolated  from  his  faeces.  On  investiga- 
tion it  was  found  that  his  father  had  been  involved  in  an  outbreak  of  Salmonella 
heidelberg  whilst  on  a course  outside  Birmingham  and  had  remained  a carrier. 

Deaths 

One  death  occured — *A  six-week-old  Asian  female  baby  who  died  at  home 
on  12th  February,  1970.  (Salmonella  heidelberg).  The  baby  was  born  in  hospital 
on  26th  December,  1969.  (Not  food  borne  infection). 

Infective  Jaundice 

Infective  jaundice  first  became  generally  notifiable  on  15th  June,  1968  for  the 
purpose  of  giving  some  indication  of  its  extent  and  incidence.  It  would  appear  to 
be  a fairly  common  condition  as,  during  1970,  336  notifications  were  made.  The 
following  table  shows  the  age  and  sex  distribution. 


Age 

Males 

0-1 

2—4 

15 

5 — ^9 

45 

10—14 

24 

15—19 

17 

20—24 

20 

25—34 

27 

35—44 

10 

45—54 

7 

(1  died) 

55—64 

7 

65—74 

4 

(1  died) 

75  + 
1 

Total 

177 

Females  . . 

- 

6 

54 

32 

16 

21 

13 

5 

8 

(2  died) 

1 

1 

2 

(1  di 

159 

ed) 

Grand  Total 
Deaths 

336 

5 

The  majority  of  cases  are  due  to  Infective  Hepatitis  which  has  an 
incubation  period  of  15  to  90  days  and  is  usually  transmitted  by  close  association 
between  persons. 

During  1970  there  were  four  deaths  from  this  type:- 
Males:  54  years 

Females:  47  years,  47  years,  and  95  years. 
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Notification  also  includes  the  less  common  so-called  serum  Hepatitis,  the 
incubation  period  of  which  is  usually  60-160  days.  Transmission  is  by  injection 
and  a history  of  blood  transfusion,  tattooing,  injection  or  inoculation  within  the 
incubation  period  may  suggest  this  diagnosis. 

Six  cases  of  serum  hepatitis  occurred  during  1970,  one  of  which  died,  a 67- 
year-old  man.  Details  and  ages  are  set  out  below:- 

Males:  25  years — drug  addict  for  several  years 

20,  50  and  68  years — source  unknown 

67  years — died — haemorrhage  from  infected  aortic  graft;  ruptured 
aortic  aneurysm;  serum  hepatitis. 

Females’.  40  years — ill  whilst  on  holiday  abroad,  injection  given. 


Leprosy 

There  were  16  registered  cases  of  leprosy,  all  non-infectious,  resident  in  the 
City  at  the  beginning  of  the  year. 

A man  who  had  Hved  in  Birmingham  for  eight  years,  but  had  previously 
worked  in  a leprosarium  in  Kingston,  Jamaica,  was  admitted  to  East  Birming- 
ham Hospital  with  lepromatous  leprosy  which  had  probably  been  present  for 
two  years.  He  made  good  progress  and  was  discharged  to  continue  treatment  at 
home. 

A man  who  had  come  to  Birmingham  from  Pakistan  10  years  previously 
and  had  been  under  treatment  at  various  times  since  1964  for  a skin  condition 
was  notified  as  a case  of  leprosy.  He  was  considered  suitable  for  home  treatment. 

A woman  who  had  come  from  Pakistan  a few  months  previously  was  noti- 
fied as  a case  of  tuberculoid  leprosy.  She  was  considered  suitable  for  home 
treatment. 

There  were,  therefore,  19  registered  cases,  all  non-infectious,  resident  in  the 
City  at  the  end  of  the  year. 
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Leptospirosis 

As  from  1st  October,  1968  under  the  Public  Health  (Infectious  Diseases) 
Regulations,  1968,  leptospirosis  became  a notifiable  disease. 

One  case  occurred  during  1970 — a man  aged  37  years  who  was  admitted  to 
hospital  on  2nd  March,  1970.  He  was  taken  ill  on  28th  February  with  an 
influenza-hke  illness.  As  far  as  was  known  he  had  had  no  contact  with  dogs  or 
rats.  He  was  diagnosed  as  a case  of  leptospirosis  canicola  with  meningitis.  No 
other  cases  arose. 

Malaria 

There  were  four  confirmed  cases  of  malaria  during  1970,  all  having  acquired 
their  infection  abroad.  Ages  and  sex  as  follows:- 

M ales'.  31  years,  31  years.  Females:  19  years,  20  years. 


Measles 

There  was  a rise  in  the  notification  of  measles  for  1970,  6,817  cases  being 
notified  as  compared  with  2,099  for  1969.  The  following  table  shows  the  age 
and  sex  distribution:- 


Age 

0 

1—2 

3—4 

5—9 

10—14 

15—19 

20—24 

25—34 

35—44 

45—54 

55—64 

65—74 

75-1- 

Total 

Males 

187 

1,040 

960 

1,213 

40 

9 

4 

2 

2 

2 

- 

- 

- 

3,459 

Females 

188 

1,042 

919 

1,155 

34 

11 

4 

4 

— 

1 

— 

— 

— 

3,358 

The  highest  number  of  notifications  recorded  was  received  during  the  week 
ending  31st  July  (490).  The  week  ending  2nd  January  had  the  lowest  number 
(5). 

Deaths 

There  were  two  deaths — details  as  follows 

Female  aged  10  months  died  on  10.6.70.  As  far  as  was  known  this  illegitimate  baby  had  no 
contact  with  other  children.  The  cleanliness  of  the  house,  which  was  of  the  older  terrace 
type,  was  poor.  She  died  from:-  l.a.  Cardiac  Arrest  b.  Aspiration  of  Vomit  2.  Measles. 

Female  aged  11  years  died  on  23.9.70.  This  11  year  old  girl  died  in  hospital  on  23rd 
September  from:-  l.a.  Bronchopneumonia  b.  Measles  2.  Hypogammaglobulinaemia, 
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Acute  Meningitis 

All  forms  of  acute  meningitis  became  notifiable  under  the  Public  Health 
Infectious  Diseases  Regulations,  1968.  73  cases  were  notified  during  the  year 
1970,  14  of  whom  died.  The  following  table  shows  the  sex,  age  and  type  of 
meningitis:- 


Type  of 
Meningitis 

Sex 

0- 

1-2 

3-4 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45  + 

Totals 

VIRAL 

Mumps 

Males 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

2 

Females 

— 

— 

2 

1 

— 

— 

— 

— 

— 

— 

3 

Virus  not 

Males 

1 (died) 

— 

1 

5 

1 



1 

3 

— 

3 

15 

identified 

1 (died) 

Females 

1 (died) 

3 

5 

2 

+ 

11 

BACTERIAL 

Meningococcal 

Males 

5 

4 

1 

— 

— 

— 

— 

— 

— 

12 

(3  died) 

(l  died) 

2 

Females 

(l  died) 

2 

1 

5 

Pneumococcal 

Males 



2 











1 

— 

2 

5 

(1  died) 

(1  died) 

Femsdes 

Haemophilus 

infiuenzae 

Males 

1 

3 

2 

6 

Females 

1 

2 

3 

Other 

Males 

(1  died) 

1 

bacteria 

Females 

1 

1 

(died) 

1 

Organism  not 

Males 

2 

— 

1 

2 

1 

— 

— 

1 (died) 

1 

8 

Identified 

(1  died) 

-1 

Females 

1 

1 

1 

t 

Total  Cases  73 


Total  Deaths  14 


Paratyphoid  Fever 

There  arose  during  the  year  1970  five  cases  of  paratyphoid  fever.  The  age 
and  sex  distribution  was  as  foUows:- 

Males:  11  years,  16  years  and  25  years 

Females:  19  years  and  22  years. 
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An  11 -year-old  Asian  boy  arrived  in  Birmingham  on  21st  December,  1969 
from  Pakistan.  On  the  5th  January,  1970  he  suffered  from  a headache.  When 
seen  again  on  31st  January  he  had  a fever  and  was  admitted  to  hospital.  He  was 
found  to  be  suffering  from  a Paratyphoid  “A”  type  infection,  type  2. 

On  9th  May,  1970  a 25-year-old  man  was  admitted  to  hospital  and  found  to 
be  suffering  from  a Paratyphoid  “B”  infection  (organisms  isolated  from  blood). 
He  was  taken  ill  on  the  9th  April,  1970  with  headache,  upset  stomach  and  high 
temperature.  The  patient  spent  most  of  his  time  at  home  and  had  had  no  con- 
tact with  anyone  from  abroad.  He  was  somewhat  of  an  eccentric,  and  the  only 
unusual  feature  is  that  he  drank  stagnant  river  water.  No  other  cases  arose. 

In  regard  to  the  following  three  cases,  it  was  presumed  that  their  infection 
had  been  acquired  abroad:- 

A 22-year-old  woman  was  admitted  to  East  Birmingham  Hospital  on  3rd 
July,  1970  and  was  confirmed  as  suffering  from  a paratyphoid  “B”  infection 
phage  type  3a  VAR  4.  On  investigation  it  was  found  that  she  had  been  on  holi- 
day in  Spain  from  15th  until  29th  June.  She  was  taken  ill  on  26th  June  with 
fever  and  diarrhoea. 

Paratyphoid  “B’'  phage  type  1 was  isolated  from  a 16-year-old  boy  who 
had  just  returned,  on  7th  August,  1970,  from  a visit  to  relations  in  Italy.  His 
onset  was  12th  August. 

Paratyphoid  “B”  phage  type  “Taunton”  occurred  in  a 19-year-old  Moroccan 
girl  who  had  been  visiting  relations  in  Casablanca  and  was  ill  on  her  return  to 
England. 

Poliomyelitis 

There  were  no  cases  of  poliomyelitis  during  1970. 

The  following  sets  out  the  numbers  of  confirmed  cases  which  have  been 
recorded  since  1955. 

1956  1957  1958  1959  1960  1961  1962  1963-1967  1968  1969  1970 

7 35  43  9 22  18  5 Nil  5 1 Nil 

Scabies 

The  steep  rise  in  the  number  of  cases  of  scabies  treated  at  local  authority 
clinics,  which  has  been  noted  almost  every  year  since  the  mid-1950s,  was  not 
evident  in  1970.  The  number  of  persons  treated  at  the  Bacchus  Road  Cleansing 
Station  was  very  similar  to  that  for  the  previous  year  and  comprised  1505  men. 
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1,020  boys,  1275  women  and  1,201  girls.  The  number  of  children  treated  at 
school  chnics  showed  a moderate  decrease  compared  with  1969.  The  year  was 
notable,  how^ever,  for  the  number  of  cases,  not  included  in  the  table  below,  which 
were  treated  by  the  Bacchus  Road  Staff  at  various  institutions  in  the  City. 
In  February,  a visit  was  paid  to  a college  of  education  and  61  male  students  were 
treated;  in  August,  22  men  were  treated  at  a Welfare  Department  home  and  in 
November  and  December,  15  men  and  59  women  were  treated  at  another  Welfare 
Department  home. 


Year 

Treated  at 

Bacchus  Road  Clinic 

Treated  at 

School  Clinics 

Total 

1966 

2,524 

746 

3,270 

1967 

4,112 

686 

4,798 

1968 

4,725 

1,106 

5,831 

1969 

5,104 

1,713 

6,817 

1970 

5,001 

1,447 

6,448 

Scarlet  Fever 

During  the  year  255  confirmed  cases  of  scarlet  fever  were  notified  compared 
with  346,  285,  560,  544  for  1969,  1968,  1967  and  1966  respectively.  The  age 
group  5-9  years  accounted  for  50  per  cent  of  the  cases.  The  highest  number  of 
notifications  (15)  was  received  in  the  week  ending  15th  May. 

There  were  no  deaths. 


Smallpox 

No  cases  of  smallpox  occurred  in  the  City  during  the  year  1970.  Surveillance 
was,  however,  carried  out  on  a number  of  people  who  had  arrived  from  endemic 
areas. 


Tetanus 

This  disease  became  notifiable  as  from  1st  October,  1968.  One  case  occurred 
during  1970  in  a woman  aged  72  years,  a diabetic  who  hitherto  had  led  an  active 
hfe  until  she  went  into  the  garden  at  dusk  on  25th  October,  and  was  found  by  a 
friend  24  hours  later,  having  crawled  on  hands  and  knees  all  over  the  garden, 
which  caused  embedding  of  small  stones  and  thorns  in  her  skin.  On  28th  October 
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stie  had  two  toes  amputated  in  hospital,  and  slough  removed  from  both  knees, 
There  is  no  record  of  anti-tetanus  or  antibiotic  therapy.  On  the  2nd  November, 
she  developed  signs  of  tetanus  but  recovered. 


Typhoid 

During  1970  eight  cases  of  typhoid  fever  occurred,  five  were  in  non-Euro- 
pean immigrant  families  (mostly  Asians).  There  was  one  death.  The  age  and 
sex  distribution  was  as  follows 

Males:  13  years,  15  years,  34  years,  (died) 

Females:  2 years,  4^  years,  5 years,  13  years,  23  years. 

The  first  case  was  a two-year-old  Indian  girl  who  was  admitted  to  hospital 
on  the  7th  January,  1970  with  a high  fever.  She  was  diagnosed  as  suffering  from 
typhoid — phage  type  untypeable  Vi  strain  (organisms  isolated  from  faeces).  On 
investigation  it  was  found  that  her  father  had  had  typhoid  in  India  in  1958  and 
had  remained  a carrier  (untypeable  Vi  strain). 

A European  girl  aged  five  was  taken  ill  on  the  24th  June,  1970  and  admitted 
to  hospital.  She  was  discharged  apparently  having  been  considered  a possible 
case  of  meningitis,  but  was  re-admitted  to  hospital  on  the  5th  July,  typhoid 
organisms  having  been  isolated  from  the  blood  (degraded  Vi  strain).  Very 
careful  enquiries  were  made  as  to  the  source  of  this  child’s  infection.  Her  home 
contacts  were  investigated  with  negative  results.  They  did,  however,  spend  the 
weekend  of  the  13th  June  at  a seaside  resort  where  they  bathed  near  a sewage 
outfall.  She  was  discharged  from  hospital  but  on  the  25th  August  she  again 
became  feverish  and  was  re-admitted  on  the  27th  August  as  a relapse  in  typhoid 
fever  and  was  confirmed  as  such  by  the  isolation  of  Salmonella  typhi  from  blood 
cultures.  She  was  put  on  septrin  for  14  days  and  her  progress  was  satisfactory 
with  a fall  of  temperature  to  normal  on  the  sixth  day  after  admission.  She 
was  discharged  on  the  29th  September,  1970. 

A 4J-year-old  Pakistani  girl  was  admitted  to  hospital  on  the  25th  July, 
1970.  Salmonella  typhi  organisms  phage  type  E.I.  having  been  isolated  from 
her  faeces.  The  child’s  father  had  been  in  Birmingham  for  seven  years  and 
mother  for  three  years.  The  address  was  a grocer’s  shop  and  in  the  circumstances 
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the  shop  was  closed  and  the  food  impounded — her  father  being  compensated. 
Specimens  were  taken  from  the  parents  and  one  other  child  and,  despite  careful 
and  intensive  enquiries,  the  source  of  the  child’s  infection  remained  unknown. 

A 15-year-old  Indian  boy  was  admitted  to  hospital  on  the  9th  August,  1970 
having  recently  arrived  in  England  from  India.  He  was  confirmed  as  suffering 
from  typhoid  fever  (positive  blood  cultures) — untypeable  Vi  strain.  It  was, 
therefore,  assumed  that  he  had  acquired  his  infection  abroad. 

A Moroccan  girl  aged  13,  coming  from  Casablanca  to  live  in  England,  was 
taken  ill  with  a pyrexia  of  unknown  origin  on  arrival  in  Birmingham  and  was 
admitted  to  East  Birmingham  Hospital  on  the  11th  September,  1970,  where  she 
was  confirmed  as  suffering  from  a typhoid  fever  infection  Vi  phage  type  Cl. 
In  view  of  the  circumstances,  it  was  felt  that  this  girl  had  acquired  her  infection 
abroad. 

A 13-year-old  Indian  Boy  who  returned  from  a visit  to  India  on  the  15th 
September  was  taken  ill  on  the  3/4th  October  with  fever,  nose  bleeding,  vomiting 
and  diarrhoea.  He  was  admitted  to  hospital  on  8th  October,  where  he  was 
diagnosed  as  case  of  typhoid  fever  phage  type  D5  (organisms  from  blood).  In 
view  of  his  recent  return  from  India,  it  was  assumed  that  he  had  acquired  his 
infection  whilst  there. 

A Pakistani  man  aged  34,  who  had  only  recently  arrived  in  England,  was 
taken  ill  about  the  19th  November.  He  was  admitted  to  East  Birmingham 
Hospital  on  the  3rd  December,  1970  with  pyrexia  of  unknown  origin  and  was 
confirmed  as  a case  of  typhoid  fever — phage  type  46.  On  admission  to  hospital 
it  was  felt  that  he  was,  to  say  the  least,  in  the  third  week  of  his  illness,  and  he 
unfortunately  died  on  the  9th  December.  Despite  intensive  enquiries,  one  was 
forced  to  the  conclusion  that  he  must  have  acquired  his  infection  abroad. 

The  last  case  was  that  of  a European  girl  aged  23,  who  had  stayed  with 
friends  in  Italy  during  late  November  and  early  December.  Whilst  in  Naples, 
she  had  eaten  shell  fish,  and  later  became  ill  and  feverish.  She  returned  to 
Birmingham  on  14th  December,  1970,  when  she  was  again  taken  ill  on  the 
17th  December  with  headache,  high  temperature  and  nausea.  On  admission  to 
hospital  she  was  confirmed  as  a case  of  typhoid  fever — phage  type  B2  (organisms 
isolated  from  blood).  This,  apparently,  is  a strain  commonly  found  around 
Naples.  Her  infection  was,  therefore,  regarded  as  having  been  acquired  abroad. 
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Whooping  Cough 

There  was  an  increase  in  the  number  of  notifications  of  whooping  cough 
during  1970,  768  as  compared  with  215  for  1969.  The  notifications  reached  their 
peak  in  the  week  ending  4th  December  when  44  were  received.  There  was  one 
death — a girl  aged  5 years  who  had  not  been  immunised  against  whooping 
cough.  Her  death  was  also  comphcated  by  bronchopneumonia  and  acute 
lymphoblastic  leukaemia. 

Yellow  Fever 

Under  the  Public  Health  (Infectious  Diseases)  Regulations  1968,  yellow 
fever  became  notifiable.  For  the  year  1970  there  were  no  cases  notified. 

Public  Health  Aircraft  Regulations 

During  the  year,  Health  Control  was  carried  out  uneventfully  on  1,089 
aircraft  arriving  at  Birmingham  Airport,  Elmdon,  from  outside  the  excepted 
area. 

In  addition,  however,  112  aircraft  from  outside  the  excepted  area  arrived  at 
Birmingham  Airport  from  other  United  Kingdom  Airports.  In  February,  1970, 
due  to  an  outbreak  of  smallpox  in  West  Germany,  aircraft  from  this  area  were 
detained  for  Health  Control. 

Arrival  of  Immigrants 

Notification  of  the  arrival  of  immigrants  proceeding  to  Birmingham  is 
received  from  sea  and  airports  but  the  largest  majority  come  through  London 
Airport,  where  in  most  cases  a chest  x-ray  is  carried  out.  During  1970,  however, 
133  West  Indians  arrived  at  Birmingham  Airport  on  the  newly  scheduled  VC  10 
flight  coming  via  New  York. 

The  following  action  is  taken  concerning  medical  arrangements  for  long- 
stay  immigrants:- 

(1)  On  receipt  of  the  advice  of  arrival  in  this  city,  arrangements  are  made  for 
the  Public  Health  Inspector  to  visit  the  immigrant  with  a recommendation  to 
register  with  a General  Practitioner. 

(2)  If  no  x-ray  has  been  carried  out  at  London  Airport,  or  in  the  country  of 
origin,  the  immigrant  is  issued  with  a form  to  take  to  the  Chest  Radiology 
Centre. 
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(3)  The  Chest  Radiology  Centre  notifies  the  Public  Health  Department  of  the 
results  of  the  x-ray  and  this  information  is  then  forwarded  to  the  General 
Practitioner  concerned. 

(4)  In  the  event  of  a case  of  tuberculosis  being  detected  the  General  Practitioner 
is  notified  by  the  Medical  Director  of  the  Chest  Clinic. 

(5)  Where  an  immigrant  is  x-rayed  at  London  Airport  and  there  is  reason  to 
suspect  tuberculosis  the  Medical  Director  of  the  Chest  Clinic  is  informed  and  the 
immigrant  is  seen  by  a Consultant  Chest  Physician  and  the  appropriate  action 
taken. 

Conditional  Entry 

In  some  cases,  mostly  due  to  medical  reasons,  the  immigration  authorities 
at  the  port  of  entry  can  admit  immigrants  conditionally  provided  that,  within  a 
certain  number  of  days,  he  or  she  reports  direct  to  the  Medical  Officer  of  Health 
in  whose  area  he  or  she  is  residing  and  attends  for  any  subsequent  examination 
or  treatment  which  may  be  required. 

During  1970,  24  such  immigrants  were  admitted  conditionally;  the  x-rays  of 
20  were  suggestive  of  tuberculosis  and  the  remaining  4 had  other  conditions. 

Immigrant  children  under  the  age  of  5 years  are  referred  to  the  Personal  and 
Child  Health  Services  and  the  Immunisation  Section  for  any  follow  up  action 
which  may  be  required.  Children  of  school  age  are  requested  to  report  as  soon 
as  possible  to  a registration  centre  for  admittance  to  school  and  a full  medical 
examination  is  an  important  part  of  the  arrangements.  There  were  1,606 
arrivals  and  1,459  medical  examinations  during  1970. 

3,425  advice  notes  were  received  concerning  the  arrival  of  immigrants  coming 
to  Birmingham  and  2,832  were  successfully  contacted  but  to  do  so  required 
4,123  visits.  This  duty  takes  up  an  increasing  amount  of  the  time  of  both  the 
inspectorial  and  administrative  staff  but  the  operation  is  considered  worthwhile 
if  it  helps  to  reduce  the  incidence  of  tuberculosis  amongst  immigrants.  The  diffi- 
culties mentioned  in  previous  reports  have  again  been  encountered  in  that  a 
number  of  the  Birmingham  addresses  given  by  the  immigrants  as  they  pass 
through  the  ports  of  entry  have  been  found  not  to  exist  or,  in  cases  where  they 
do  exist,  the  occupants  claim  no  knowledge  of  the  immigrants  concerned.  In 
other  cases  the  immigrant  has  stayed  at  the  Birmingham  address  for  only  one  or 
two  nights  and  then,  before  the  inspector  can  visit,  has  moved  on  to  some 
unknown  address  in  the  city  or  even  to  another  town. 
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INFECTIOUS  DISEASES  1970 


Confirmed  Cases 

AGES 


Sex 

0 

1-2 

3-4 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75  up 

Totals 

Acute 

M 

9 

9 

7 

7 

3 

1 

1 

4 

3 

2 



1 

2 

49 

Meningitis 

F 

4 

4 

3 

3 

2 

— 

— 

5 

2 

— 

— 

1 

— 

24 

73 

Anthrax  

M 

























_ 

Nil 

F 

Diphtheria 

M 

F 

NU 

Dysentery  

M 

18 

57 

23 

21 

8 

2 

14 

15 

15 

12 

12 

2 

3 

202 

F 

19 

28 

22 

26 

3 

9 

22 

21  ) 

1 

7 

8 

1 

2 

179 

381 

Encephalitis 

M 

2 

2 

Acute  Infective  ... 

F 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

— 

3 

5 

Encephalitis 

M 

— 

Post  Infectious  ... 

F 

2 

1 

3 

3 

Food  Poisoning 

M 

5 

14 

4 

6 

4 

6 

8 

9 

4 

9 

5 

1 

5 

80 

F 

11 

6 

4 

3 

2 

3 

11 

6 

2 

8 

3 

10 

23 

92 

172 

Infective  Jaundice 

M 



— 

15 

45 

24 

17 

20 

27 

10 

7 

7 

4 

1 

177 

F 

— 

— 

6 

54 

32 

16 

21 

13 

5 

8 

1 

1 

2 

159 

336 

Leprosy  

M 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

F 

1 

1 

3 

Leptospirosis 

M 

— 

— 

— 

— 

— 

— 

— 

— 

1 

_ 

— 

— 

— 

1 

F 

1 

Malaria  

M 

F 

— 

— 

— 

— 

1 

2 

— 

— 

— 

— 

— 

2 

2 

4 

Measles  

M 

187 

1040 

960 

1 

1213 

40 

9 

4 

2 

2 

2 







3459 

F 

188 

1042 

919 

1155 

34 

11 

4 

4 

— 

1 

— 

— 

— 

3358 

6817 

Ophthalmia 

M 

66 

66 

Neonatorum 

F 

66 

66 

132 

Paratyphoid 

M 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

— 

— 



3 

Fever  

F 

— 

— 

— 

— 

— 

1 

1 

2 

5 

Poliomyelitis 

M 

Paralytic 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Nil 

Poliomyelitis 

M 

Non- Paralytic 

F 

Nil 

Scarlet  Fever 

M 

1 

9 

23 

63 

10 

3 

1 

2 











112 

F 

1 

19 

33 

65 

15 

5 

1 

1 

— 

— 

— 

— 

143 

255 

Smallpox  

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Nil 

Tetanus  

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Typhoid  Fever 

M 









1 

1 



1 

— 









3 

F 

— 

1 

1 

1 

1 

— 

1 

5 

8 

Whooping  Cough  ... 

M 

53 

67 

89 

127 

12 

— 

— 

2 

1 

— 

— 

— 

— 

351 

F 

48 

91 

104 

152 

13 

1 

2 

4 

1 

— 

— 

1 

— 

417 

768 

Yellow  Fever 

M 

F 

NU 
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IMMUNISATION 

(Sections  26  and  28  National  Health  Service  Act,  1946) 

The  following  figures,  extracted  from  the  detailed  tables  at  the  end  of  this 
chapter  of  the  Report,  show  some  of  the  main  trends  in  immunisation  during  the 
year. 


1970 

1969 

Children  who  completed  primary 

immunisation 

against  diphtheria 

18,162 

18,433 

Children  who  completed  primary 

immunisation 

18,399 

20,702 

against  poliomyelitis 

. 

Children  who  received  reinforcing 

immunisation 

against  diphtheria 

14,338 

15,337 

Children  who  received  reinforcing  immunisation 

against  poliomyelitis 

13,674 

16,003 

In  general,  fewer  vaccinations  were  performed  in  1970  than  in  the  previous 
year.  This  is  due,  in  part,  to  the  dechning  number  of  births  in  the  City  and,  in 
part,  perhaps,  to  the  absence  of  diphtheria  or  pohomyelitis  from  the  City;  for  it 
is  known  that  the  occurrence  of  these  diseases  stimulates  the  demand  for 
vaccination. 

Vaccination  against  measles,  resumed  in  1969,  was  continued  throughout 
the  year.  The  number  of  children  vaccinated  was  not  as  great  as  could  be 
hoped;  only  12,099  children  were  vaccinated  in  all  and  of  those  bom  in  1968  and 
1969  only  6,217  were  vaccinated.  By  contrast,  14,530  children  bom  in  these 
years  were  vaccinated  against  poliomyelitis  and  14,113  against  diphtheria. 

In  July  1970,  it  became  pubhc  policy  to  offer  vaccination  against  mbeUa 
to  girls  between  their  11th  and  14th  birthays,  with  priority  to  be  given,  in  the 
first  instance,  to  13-year-old  girls.  The  Department  of  Health  and  Social 
Security  has  made  supphes  of  vaccine  available,  free  of  charge,  to  local  health 
authorities  for  their  own  use  and  for  distribution  to  general  practitioners:  this 
free  supply  will  continue  until  March,  1971.  Vaccination  has  been  carried  out 
almost  entirely  in  schools:  the  acceptance  rate  in  those  schools  visited  by  the  end 
of  the  year  was  almost  80  per  cent. 

Girls  vaccinated  by  .the  Public  Health  Department  in  accordance  with 

public  policy  . . . . . . . . . . . . . . . . 4,819 

Girls  vaccinated  by  general  practitioners  in  accordance  with  public 

policy  . . ...  . . . . . . . . . . . . . . 60 

Women  and  girls  of  other  ages  vaccinated  by  general  practitioners  . . 21 
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B.G.G.  VACCINATION 


School  Children^(13  years  old) 

During  the  year  11,608  children  had  B.C.G.  vaccination  in  schools,  as  com- 
pared with  12,088  in  1969. 

The  parents  of  15,279  children  were  approached  and  of  these  14,488 
(94*8  per  cent)  accepted  the  skin  test  and  vaccination  with  B.C.G. 

During  the  period  14,359  were  skin  tested.  Of  these  1,027  had  been  pre- 
viously vaccinated  either  at  contact  clinics  or  by  special  request  in  this  City  or 
elsewhere. 


Table  1 - Children  not  previously  vaccinated 

Skin  tests  performed  ..  ..  ..  ..  ..  ..  ...  13,332 

Positive . . . . . . . . . . . . . . ...  . , 781 

Doubtful  . . . . . . . . . . . . . . ...  5 

Failed  to  attend  for  reading  of  test  . . . . . . ...  ...  896 

Negative  ..  ..  ..  ..  ..  ..  ..  ..  11,650 

Vaccinated  with  B.C.G.  ..  ..  ..  ..  ...  ..  ...  11,608 


Forty-two  children  who  gave  a negative  reaction  to  skin  test  were  not  vac- 
cinated for  various  reasons;  swimming,  illness,  etc.  A number  of  these  were  later 
re-tested  and  vaccinated. 

The  percentage  of  positive  reactors  amongst  those  not  previously  vaccinated 
is  substantially  lower  than  in  previous  years  and  is  the  lowest  since  the  present 
scheme  was  introduced  in  1954. 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 

7-9%  7-5%  8*1%  10-4%  8-8%  10-6%  6-9%  11-4%  9-0%  5.8% 

Table  2 - Children  who  had  previously  been  vaccinated 


Skin  tests  performed  ...  ..  ..  ..  ...  1,027 

Positive..  ..  ...  ..  ..  ..  1,005 

Doubtful  ..  •.«  ..  ..  ..  ..  ..  2 

Failed  to  attend  for  reading  of  test  . . . . . . . . 3 

Negative  .«  ..  ..  ..  ..  ..  17 


(re-vacc:  16) 
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A sample  of  children  from  each  school,  vaccinated  with  B.C.G.  during  the 
previous  year,  was  given  a skin  test:- 


Conversion  tests  performed  ..  ..  ..  ..  ..  913 

Tests  read  . . . . . . . . . . . . . . 823 

Converted  ..  ..  ..  ..  ..  ..  ..  783  (95T%) 

Negative  . . . . . . . . . . . . . . 25 

Doubtful  . . . . . . . . . . . . . . 15 

Failed  to  attend  for  reading  of  test  . . . . . . . . 90 


Children  X-rayed  during  1970 

Of  the  14,359  initially  skin  tested  1,786  were  found  to  give  a positive  reac- 
tion (1,005  who  had  been  previously  vaccinated,  and  781  who  had  not  been  pre- 
viously vaccinated). 

Of  these  children  1,684  were  offered  X-ray  during  1970,  the  rest  will  be 
given  appointments  during  1971. 

Also  83  children  who  were  found  to  give  a positive  reaction  in  1969  were 
X-rayed  in  1970. 


X-ray  appointments  offered  . . . . . . . . . . . . 1,767 

Failed  to  attend  . . . . . . . . . . . . . . 81 

X-rayed  during  preceding  12  months  . . . . . . . . 12 

Abnormal  . . . . . . . . . . . . . . . . 16 

Normal  . . . . . . . . . . . . . . . . . . 1,658 


Children  who  parents  refuse  skin  testing  or  vaccination  are  offered  X-ray. 
There  were  791  refusals  during  1970  and  773  were  offered  X-ray  appointments. 
The  rest  will  be  offered  during  1971.  Also  36  children  whose  parents  refused  in 
1969  were  offered  X-ray  during  1970. 


•ray  appointments  offered 

809 

Failed  to  attend 

359 

X-rayed  during  preceding  12  months 

8 

Abnormal 

— 

Normal  . . 

442 

Children  whose  parents  had  signed  permissions  for  them  to  receive  the  skin 
test,  etc.,  and  who  were  absent  from  school  when  the  Medical  Officer  visited,  and 
who  failed  to  attend  Central  Chnics,  were  also  offered  X-ray:- 


X-ray  appointments  offered  ..  ..  ..  ..  ..  ..  1,190 

Failed  to  attend  . . . . . . . . . . . . . . 618 

X-rayed  during  preceding  12  months  . . . . . . . . 4 

Abnormal  . . . . . . . . . . . . . . . . 4 

Normal  . . . . . . . . . . . . . . . . 564 
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Appointments  for  X-ray  were  offered  to  children  for  whom  vaccination 
with  B.C.G.  was  inadvisable.  One  child  in  this  group  will  be  offered  X-ray  during 
1971 — also  six  children  were  offered  X-ray  from  1969  school  visits:- 


X-ray  appointments  offered 
Failed  to  attend 

X-rayed  during  preceding  12  months 

Abnormal 

Normal 


64 

34 


30 


Colleges  of  Further  Education 

In  an  attempt  to  assess  the  need  to  offer  B.C.G.  vaccination  in  colleges  of 
further  education  and  similar  institutions,  BoumviUe  College  was  visited  and 
tubercuHn  testing  and  vaccination  was  offered  to  aU  full-time  students. 

Students  not  previously  vaccinated 

Skin  tests  performed  . . . . . . . . . . . . . . 105 

Positive . . . . . . . . . . . . . . . . . . 25 

Doubtful  . . . . . . . . . . . . . . . . 1 

Negative  . . . . . . . . . . . . . . . . 53 

Failed  to  attend  for  reading  of  test  . . . . . . . . . . 26 

Vaccinated  with  B.C.G.  . . . . . . . . . . . . . . 51 

Students  who  had  been  previously  vaccinated 

Skin  tests  performed  . . . . . . . . . . . . . . 166 

Positive . . . . . . . . . . . . . . . . . . 166 


Staff 


Skin  tests  performed 


Positive 

Negative 


10 

9 


(1  refused  vacc.) 


X-ray  appointments  offered  to  students 


Positive  not  previously  vaccinated:- 


Appointments  offered 
Normal  . . 

Failed  to  attend 


25 

23 

2 


Positive  previously  vaccinated: - 

Appointments  offered 
Normal  . . 


6 

6 
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X-ray  appointments  offered  to  staff 


Appointments  offered  . . . . . . . . . . . . . . 9 

Normal  . . . . . . . . . . . . . . . . . . 7 

X-rayed  during  preceding  12  months  . . . . . . . . 1 

Failed  to  attend  . . . . . . . . . . . . . . 1 

In  the  light  of  these  results  it  was  decided  to  offer  tubercuHn  testing  and 
vaccination  to  whole  time  students  registering  at  colleges  of  further  education 
etc.  but  to  call  them  to  central  chnics  instead  of  visiting  the  colleges. 

Seven  cases  of  tuberculosis  occurred  in  four  City  schools,  one  youth  centre 
and  one  college  of  further  education.  The  B.C.G.  team  carried  out  the  usual 
procedure  in  connection  with  six  of  the  cases,  the  seventh  will  be  followed  up  in 
1971. 

Children  and  students  who  had  not  been  previously  vaccinated 


Skin  tests  performed  . . . . . . . . . . . . . . 196 

Positive . . . . . . . . . . . . . . . . . . 17 

Negative  . . . . . . . . . . . . . . . . 165 

Failed  to  attend  for  reading  of  test  . . . . . . . . . . 14 

Vaccinated  with  B.C.G.  . . . . . . . . . . . . . . 140 


Children  and  students  who  had  been  previously  vaccinated 


Skin  tests  performed 

20 

Positive . . 

20 

Members  of  staff 

Skin  tests  performed 

9 

Positive . . 

7 

Negative 

2 (refused  vacc.) 

X-ray  appointments 

X-ray  was  offered  to  those  giving  a positive  tuberculin  reaction,  those  for 
whom  tuberculin  testing  was  unnecessary  or  inadvisable,  those  who  failed  two 
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appointments  for  tuberculin  testing  or  vaccination  and  those  who  refused 
tuberculin  testing. 

Children  and  students 


Appointments  offered  . . . . . . . . . . . . . . 108 

Failed  to  attend  . . . . . . . . . . . . . . 42 

Normal  . . . . . . . . . . . . . . . . . . 61 

Abnormal  . . . . . . . . . . . . . . . . 5 


Staff 

Appointments  offered  . . . . . . . . . . . . . . 73 

Failed  to  attend  . . . . . . . . . . . . . . 5 

X-rayed  during  preceding  12  months  . . . . . . . . 5 

Normal  . . . . . . . . . . . . . . . . . . 62 

Abnormal  . . . . . . . . . . . . . . . . 1 


Notifications  in  1970  of  tuberculosis  in  persons  aged  13-30  years 
previously  tuberculin  tested  or  vaccinated  with  B.C.G. 

Two  who  were  tuberculin  positive  in  1958 


Three  who  were  ,,  ,,  ,,  1965 

One  who  was  ,,  ,,  ,,  1967 

Seven  who  were  ,,  ,,  ,,  1968 

Five  who  were  ,,  ,,  ,,  1969 

Four  who  were  ,,  ,,  ,,  1970 


One  who  was  vaccinated  with  B.C.G,  in  1952  re-vaccinated  in  1965 


One  who  was  ,,  ,,  ,,  ,,  1956 

One  who  was  ,,  ,,  ,,  ,,  1957 

Two  who  were  ,,  ,,  ,,  ,,  1961 

Two  who  were  ,,  ,,  ,,  ,,  1963 

One  who  was  ,,  ,,  ,,  ,,  1967 

One  who  was  ,,  ,,  ,,  ,,  1969 


One  person  who  gave  a severe  sensitivity  reaction  to  jelly  test  in  1950  and 
was  not  vaccinated  was  notified  in  1970. 
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Three  year  follow  up  by  X-ray  of  tuberculin  positive  children 
Children  strongly  positive  during  1967 


Appointments  offered  . . . . . . . . . . . . . . 107 

Failed  to  attend  . . . . . . . . . . . . . . 65 

Normal  . . . . . . . . . . . . . . . . 40 

Abnormal  . . . . . . . . . . . . . . . . 2 


Contacts  of  Tuberculous  patients:  Hospital  and  Public  Health  Staffs: 
Immigrants. 

Contacts,  Hospital  Staff  and  Public  Health  Staff. 


Skin  tests  performed  . . . . . . . . . . . . . . 1,657 

Positive..  ..  ..  ..  ..  ..  ..  ..  ..  138 

Doubtful  . . . . . . . . . . . . . . . . — 

Failed  to  attend  for  reading  of  test  . . . . . . . . 135 

Negative  ..  ..  ..  ..  ..  ..  ..  ..  1,384 

Vaccinated  with  B.C.G,  ..  ..  ..  ..  ..  ..  1,377 


Seven  negative  reactors  were  not  vaccinated  for  various  reasons. 

When  necessary,  two  appointments  for  skin  testing  were  offered;  169  per- 
sons failed  both  appointments. 

Twenty-eight  babies  from  maternity  hospitals  were  vaccinated  without 
prehminary  skin  test;  in  addition  70  babies  were  vaccinated  at  the  hospitals. 

Conversion  tests  are  carried  out  on  this  group  who  are  at  greater  risk  than 
the  normal  population. 


Conversion  tests  performed 
Converted 
Negative 

Doubtful 

Failed  to  attend  for  reading  of  test 


1,259 

1,081 

70 

(11  re- vac:) 
7 

101 


B.C.G.  vaccination  was  again  made  available  to  babies  and  children  of 
immigrant  parents  as  being  persons  at  special  risk. 


Skin  tests  performed  ..  ..  ..  ..  ..  ..  ..  2,195 

Positive..  ..  ..  ..  ..  ..  ..  ..  ..  13 

Doubtful  . . . . . . . . . . . . . . . . — 

Failed  to  attend  for  reading  of  test  . . . . . . . . 274 

Negative  ..  ..  ..  ..  ..  ..  ..  .,  1,908 

Vaccinated  with  B.C.G.  ..  ..  ..  ..  ..  ..  1,904 
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Conversion  tests  were  carried  out  on  this  group:- 

Con version  tests  performed  ..  ..  ..  ..  ..  ..  815 

Positive . . . . . . . . . . . . . . . . . . 707 

Doubtful  . . . . . . . . . . . . . . . . 2 

Negative  . . . . . . . . . . . . . . . . 43 

(re-vacc.  9) 

Failed  to  attend  for  reading  test  . . . . . . . . . . 63 

During  1967  the  School  Health  Service  initiated  a scheme  for  the  examina- 
tion of  newly  arrived  immigrant  children  about  to  commence  school. 
The  examination  includes  a Heaf  test  performed  by  the  school  nurse.  Grade 
three  and  four  tuberculin  positives  are  referred  to  the  Chest  Clinic  by  the  School 
Health  Service,  but  negatives  and  grade  one  and  two  positives  are  referred  to 
the  Immunisation  Section  for  further  examination. 


Skin  tests  performed  by  Immunisation  Section. . . . . . . . 1,541 

Positive . . . . . . . . . . . . . . . . . . 507 

Doubtful  . . . . . . . . . . . . . . . . 2 

Failed  to  attend  for  reading  of  test  . . . . . . . . . . 103 

Negative  . . . . . . . . . . . . . . . . 929 

Vaccinated  with  B.C.G.  . . . . . . . . . . . . 928 


This  group  includes  a substantial  number  of  children  apparently  already 
vaccinated  with  B.C.G.  although  an  accurate  history  is  not  always  obtainable. 

X-ray  appointments  were  offered  to  those  who  gave  a more  strongly  positive 
tuberculin  reaction  than  they  had  done  at  the  school  chnic  a few  months  pre- 
viously. 

Appointments  offered  . . . . . . . . . . . . . . 359 

Normal  . . . . . . . . . . . . . . . . . . 243 

Abnormal  . . . . . . . . . . . . . . . . 13 

Failed  to  attend  . . . . . . . . . . . . . . 103 

Children  below  school  age  notified  by  the  immigration  authorities  as 
newly  arrived  in  U.K.  were  called  to  the  B.C.G.  Section  for  examination:- 


Skin  tests  performed  . . . . . . . . . . . . . . 59 

Positive . . . . . . . . . . . . . . . . . . 2 

Doubtful  . . . . . . . . . . . . . . . . — 

Failed  to  attend  for  reading  of  test  . . . . . . . . . . 3 

Negative  . . . . . . . . . . . . . . . . 54 

Vaccinated  with  B.C.G.  . . . . . . . . . . . . . . 54 
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Visitors 

Sixteen  visits  were  paid  to  the  Section  by  doctors  and  nurses  of  other  autho- 
rities and  countries  for  the  purpose  of  observing  the  B.C.G.  Clinics. 

VACCINATION  AGAINST  SMALLPOX 

Records  were  received  of  the  following  vaccinations  by  general  practi- 
tioners of  children  in  the  City  under  the  age  of  16  years:- 

Successful  primary  vaccinations  . . . . . . . . . . . . 6,380 

Re-vaccinations  . . . . . . . . . . . . 884 

In  addition  there  were  535  persons  vaccinated  by  the  Staff  of  the  Depart- 
ment. AH  these,  with  the  exception  of  37,  were  re- vaccinations.  The  majority 
were  staff  of  the  Pubhc  Health  Department,  Ambulance  staff  or  Airport  per- 
sonnel who  might  be  at  immediate  risk  if  a case  of  smallpox  occurred  in  the 
City.  The  remainder  were  persons  travelling  abroad  at  short  notice  who  were 
imable  to  arrange  vaccination  by  a general  practitioner.  The  total  number  of 
known  smallpox  vaccinations  in  the  City,  by  age  group,  is  as  foUows:- 


Age  at  date  of 
vaccination 

Undet 

1 year 

1 year 

2-4 

years 

5-15 

years 

16  years 
and  over 

Primary 

Vaccinations 

470 

3,420 

1,898 

605 

24 

Re-vaccinations 

• 

17 

155 

711 

498 

Reactions 

There  were  4 cases  of  vaccinia  (2  females  and  2 males). 

A three-year-old  girl  had  a primary  vaccination  given  by  her  general  prac- 
titioner on  the  12th  January,  1970.  This  was  followed  by  two  secondary  vesicles 
on  the  lip,  which  were  most  probably  due  to  “sucking  the  plaster  on  her  arm". 

On  the  14th  January,  1970  a one-year-old  boy  was  given  a primary  vacci- 
nation by  his  general  practitioner.  On  the  first  inspection,  on  the  20th  January, 
several  local  vesicles  were  seen  above  the  site  of  the  original  vaccination.  These 
spread  over  much  of  the  shoulder  girdle  with  one  or  two  on  the  face,  one  on  the 
neck  and  one  on  the  trunk. 
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The  second  male  was  a 10-year-old  who  had  been  given  a primary  vaccina- 
tion, by  his  general  practitioner,  on  the  20th  January,  1970.  He  had  a typical 
generahsed  vaccinia  which  reached  its  maximum  on  the  5th  day. 

A primary  vaccination,  given  by  the  general  practitioner  to  a 23-year-old 
girl  who  was  going  abroad,  gave  rise  to  what  was  considered  to  be  a typical 
generahsed  vaccinia. 

All  four  cases  recovered. 

In  addition  the  following  reactions  to  smallpox  vaccinations  were  reported. 

A 15-year-old  girl  who  was  re-vaccinated  by  her  general  practitioner  on 

1st  April,  1970  had  a positive  reaction  which  was  noted  on  the  5th  day;  herpes 
zoster  of  the  left  lower  chest  appeared  1 1 days  after  vaccination.  This  girl  was 
re- vaccinated  prior  to  going  on  a cruise. 

A girl  aged  2 years  received  a primary  vaccination  on  the  16th  November, 
1970  by  her  general  practitioner,  following  which  she  had  a generahsed  maculo- 
papular  rash. 


YELLOW  FEVER  VACCINATION 

As  in  previous  years  yellow  fever  vaccination  chnics  were  held  on  Wednes- 
days between  1400  and  1500  hours.  Appointments  are  not  necessary  for  these 
chnics.  An  International  Certificate  is  issued  at  the  time  of  vaccination  and  a 
charge  is  made. 

During  the  year  2,517  persons  were  vaccinated  against  yellow  fever.  Of 
these,  874  attended  from  addresses  within  the  City  and  1,643  from  outside. 
Vaccination  was  performed  at  times  other  than  the  normal  chnic  session  for  the 
benefit  of  135  people  who  had  to  travel  at  very  short  notice.  Thirty-six  members 
of  H.M.  Forces  attended  the  Birmingham  chnic  for  yellow  fever  vaccination. 


Under 

9 months 
of  age 

9 months  - 
5 years 

6 - 

21  years 

22  - 
70  years 

Over 

70  years 

Persons  vaccinated 

Nil 

182 

382 

1,923 

30 
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DIPHTHERIA,  PERTUSSIS.  TETANUS,  POLIOMYELITIS.  MEASLES 
NUMBER  OF  PERSONS  WHO  COMPLETED  A PRIMARY  COURSE  DURING  1970 


Year  of  Birth 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

Children 

Total 

AduU 

Total 

Personal  and 
ChUd  Health 
Centres 

Diph. 

1 

3 

9 

1 

8 

5 

5 

1 

1 

1 

35 

- 

DlPH.- 

Tet. 

314 

1178 

180 

148 

231 

220 

125 

103 

86 

99 

108 

60 

12 

11 

4 

4 

2,883 

2 

Triple 

900 

3633 

514 

172 

12 

2 

5,233 

- 

Tet. 

1 

3 

8 

8 

45 

147 

113 

117 

90 

532 

69 

Polio 

7 

3659 

2527 

429 

226 

245 

180 

114 

120 

122 

119 

130 

140 

112 

117 

116 

8,363 

206 

Measles 

1 

848 

1128 

573 

557 

241 

81 

43 

29 

26 

13 

9 

9 

5 

4 

3 

3,570 

- 

Day 

Nurseries 

Diph. 

- 

— 

Diph,- 

Tet. 

4 

14 

5 

12 

2 

4 

41 

— 

Triple 

22 

76 

16 

4 

1 

119 

— 

Polio 

1 

70 

61 

12 

5 

3 

152 

- 

Measles 

7 

23 

13 

11 

54 

- 

Corporation 

Staff, 

Hospitals, 

Institutions 

Diph. 

- 

DlPH.- 

Tet. 

— 

— 

Triple 

- 

- 

Tet. 

2 

3 

8 

3 

16 

2 

Polio 

1 

4 

2 

7 

57 

Measles 

- 

— 

Schools 

Diph. 

- 

- 

Diph. 

Tet. 

1 

1 

2 

— 

Tet. 

- 

— 

Polio 

1 

1 

1 

1 

2 

6 

— 

57 


DIPHTHERIA,  PERTUSSIS,  TETANUS,  POLIOMYELITIS,  MEASLES 
NUMBER  OF  PERSONS  WHO  COMPLETED  A PRIMARY  COURSE  DURING  1970  (Cont.) 


Year  of  Birth 

i 

! 

i 

1970^  1969 

1 

1968 

1967 

1966 

1965 

1964 

1963 

7562 

1961 

1960 

1959 

1958 

1 

1 

1957 

1 

1956 

1955 

Children 

Total 

Adult 

Total 

i Diph. 

! 

j 

- 

- 

Diph.- 

Tet. 

1 

1 

— 

Council 

House 

Triple 

i 2 

1 

1 

i 

4 

- 

Tet. 

1 

i 

1 

1 

39 

Polio 

7 

4 

1 

1 

4 

3 

3 

4 

4 

1 

1 

5 

36 

127 

Measles 

2 

5 

1 

1 

! 

9 

- 

General 

Practitioners 

Premises 

Diph. 

1 

2 

5 

1 

2 

6 

3 

2 

1 

23 

- 

Diph.- 

Tet. 

33 

337 

175 

95 

48 

43 

39 

14 

11 

9 

8 

10 

4 

5 

. 

832 

8 

Triple 

516 

5863 

2,000 

307 

148 

96 

35 

8 

4 

4 

2 

4 

1 

1 

8,989 

2 

Tet. 

4 

4! 

1 

33 

40 

43 

45 

56 

73 

114 

119 

236 

278 

257 

286 

224 

238 

2,087 

7,163 

Polio 

507 

5912 

2,290 

400 

258 

156 

87 

45 

39 

28 

26 

21 

19 

15 

20 

12 

9,835 

328 

Measles 

16 

1883 

1 

2,321 

1,353 

997 

604 

307 

223 

217 

121 

107  1 

78 

91 

63 

54 

31 

8,466 

35 

1 

Diph.  1 

2 

5 

14 

2 

10 

11 

8 

2 

2 

1 

1 

58 

- 

Diph.- 

Tet. 

351 

1529  ! 

i 1 

i 

360 

255 

282 

267 

164 

118 

97 

109 

116 

70 

16 

16 

5 

4 

3,759 

10 

Totals 

Triple 

1438 

9,574 ; 

2,531 

1 

484 

161 

98 

35 

8 

4 

4 

2 

4 

1 

1 

14,345 

2 

Tet. 

4 

41 

33  j 41 

43 

48 

56 

73 

114 

127 

244 

325 

407 

407 

344 

329 

2,636 

7,273 

Polio 

515 

9648 

4,882^  841 

1 

489 

404 

267 

164 

163 

154 

149 

156 

159 

131 

142 

135 

18,399 

718 

Measles 

1 

17  ; 

2740 

3,477'l,940 

1,565 

845 

389  1 

266  1246 

147 

120 

87 

100 

68 

58 

34 

12,099 

35 

58 


DIPHTHERIA,  PERTUSSIS,  TETANUS  AND  POLIOMYELITIS, 
NUMBER  OF  PERSONS  WHO  RECEIVED  REINFORCING  INJECTIONS 
AND  DOSES  DURING  1970 


Year  of  Birth 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

Children 

Total 

Adult 

Total 

Personal  and 
Child  Health 
Centres 

Diph. 

2 

33 

19 

7 

1 

6 

2 

1 

1 

1 

73 

- 

Diph.- 

Tet. 

2 

4199 

2004 

319 

97 

44 

19 

27 

10 

9 

3 

6 

3 

6742 

4 

Triple 

1 

3 

1 

5 

- 

Tet. 

1 

1 

3 

5 

7 

35 

99 

126 

no 

112 

499 

105 

Polio 

1 

1 

7 

4232 

2034 

330 

100 

41 

22 

28 

13 

20 

13 

11 

8 

6861 

39 

Day 

Nurseries 

Diph. 

- 

Diph.- 

Tet. 

48 

43 

1 

92 

— 

Triple 

- 

Tet. 

Polio 

2 

2 

44 

37 

1 

86 

4 

Corporation 

Staff, 

Hospitals, 

Institutions 

Diph. 

- 

- 

Diph. 

Tet. 

1 

1 

— 

Triple 

- 

Tet. 

2 

7 

6 

3 

18 

20 

Polio 

2 

1 

8 

4 

15 

— 

Schools 

Diph. 

- 

— 

Diph.- 

Tet. 

1 

1 

2 

— 

Triple 

- 

- 

Tet. 

2 

2 

- 

Polio 

1 

1 

2 

— 
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DIPHTHERIA.  PERTUSSIS.  TETANUS  AND  POLIOMYELITIS, 
NUMBER  OF  PERSONS  WHO  RECEIVED  REINFORCING  INJECTIONS 
AND  DOSES  DURING  1970  (Continued) 


Year  of  Birth 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

1963 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

Children 

Total 

Adult 

Total 

Council 

House 

Diph. 

- 

DIPH.- 

Tet. 

4 

2 

6 

— 

Triple 

Tet. 

35 

Polio 

4 

2 

1 

1 

8 

40 

General 

Practitioners 

Premises 

Diph. 

1 

3 

1 

1 

3 

3 

1 

5 

4 

1 

29 

3 

Diph.- 

Tet. 

16 

61 

91 

1060 

2179 

507 

157 

101 

28 

23 

22 

16 

7 

1 

4 

4,273 

13 

Triple 

80 

230 

168 

731 

1245 

412 

108 

77 

39 

17 

5 

2 

1 

3,115 

1 

Tet. 

7 

25 

44 

54 

71 

91 

143 

181 

164 

251 

278 

263 

259 

230 

213 

2,274 

4,375 

Polio 

48 

225 

181 

1596 

3214 

687 

244 

122 

81 

101 

69 

49 

30 

28 

27 

6,702 

646 

Totals 

Diph. 

2 

34 

22 

8 

2 

9 

5 

8 

6 

5 

1 

102 

3 

Diph.- 

Tet. 

16 

61 

93 

5307 

4231 

829 

254 

145 

47 

50 

33 

25 

10 

8 

7 

11,116 

17 

Triple 

81 

233 

169 

731 

1245 

412 

108 

77 

39 

17 

5 

2 

1 

3,120 

1 

Tet. 

7 

25 

44 

54 

72 

92 

143 

184 

169 

258 

313 

364 

394 

346 

328 

2,793 

4,535 

Polio 

49 

228 

190 

5872 

5290 

1020 

344 

163 

103 

129 

86 

70 

51 

43 

36 

13,674 

729 
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LABORATORY  SERVICES 


(a)  ANALYTICAL  LABORATORY 

The  following  samples  were  examined  during  the  year: 


Samples  taken  under  the  Food  and  Drugs  Act,  1955: 


Milks 

848 

Other  foods 

2,117 

Drugs  . . 



547 

3,512 

Special  drugs  (Research  Section) . . 

269 

Miscellaneous  samples 

4,169 

7,950 


Food  and  Drugs  Act,  1955 

Foods.  Out  of  a total  of  2,965,  81  or  2*7  per  cent  received  adverse 
reports  but  of  these,  52  were  of  sub-standard  though  genuine  milk,  i.e.  the 
real  rate  of  adulteration  was  only  1-0  per  cent  compared  with  0-8  per  cent 
in  the  preceding  year  but  still  a satisfactory  low  level. 

Milk.  A farmer’s  daily  consignment  to  a city  dairy  may  consist  of  up 
to  ten  or  more  churns  of  milk.  To  reduce  the  number  of  samples  taken  and 
still  “cover”  the  same  number  of  farmers  (or  even  more),  the  mixed  milk  of 
up  to  five  churns  or  so  is  now  sampled.  Such  samples  are  examined  most 
carefully  as  adulteration  in  one  churn  can  be  partially  masked  by  mixing  with 
genuine  milk  from  others.  Over  the  year  699  mixed  churn  samples  were  taken 
and  149  of  bottled  milk.  The  average  composition  of  all  these  samples  was 
8 *64  per  cent  solids-not-fat  and  3 *80  per  cent  fat  making  a total  solids  content 
of  12*44  per  cent.  A serious  case  of  adulterated  milk  was  encountered  during 
the  year,  the  case  originating  from  a six-churn  consignment  to  a city  dairy, 
a mixed  sample  of  which  showed  a minimum  of  15*5  per  cent  extraneous 
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water.  Informal  and  later  formal  individual  churn  sampling  gave  the  following 
results: 


Fat 

S.N.F. 

F.P.D. 

Extraneous 

Note 

No. 

(%) 

(%) 

water  (%) 

* 

t 

D4638 

3-6 

7-6 

0-448 

15-5 

Mixed  sample  from 

six  churns 

D4645 

3-6 

6*8 

0-382 

27-9  " 

6 

3-7 

6-9 

0-399 

24-7 

7 

4-2 

8-5 

— 

Nil 

Informal 

8 

4-3 

8-9 

— 

Nil 

> 

samples 

9 

3-2 

8-6 

— 

Nil 

50 

2-8 

6*6 

0-411 

22-4 

J 

D4660 

3-5 

7-2 

0-400 

21-9  ■' 

1 

3-6 

6-6 

0-388 

24-1 

Formal  samples 

2 

4-3 

8-5 

0-527 

0-5 

7 gallons  1 pint 

3 

3-2 

7*7 

0-474 

9-4 

of  water  in 

4 

4-4 

9*2 

— 

Nil 

53  gallons  consignment 

5 

3-5 

7-3 

0-432 

16-5 

* Solids-not-fat  (minimum  8-5  per  cent), 
t F.P.D.  Freezing  Point  Depression  (minimum  0-530°C). 


After  notifying  the  farmer  of  the  above  results  formal  follow-up  sampling 
gave  genuine  milk  of  excellent  quality.  The  Health  Committee  decided  to 
prosecute  the  farmer  concerned  and,  at  a Court  hearing,  a plea  of  Guilty  was 
entered  and  a fine  of  £20  and  costs  imposed. 

Two  other  less  serious  cases  of  watered  milk  were  found:  in  one  case  a 
specimen  with  a solids-not-fat  content  of  8*2  per  cent  and  a freezing  point 
depression  of  0*512°C,  representing  one  churn  of  a ten-churn  consignment  to 
a city  dairy,  contained  at  least  3*4  per  cent  extraneous  water,  the  other  nine 
churns  containing  genuine  milk.  Repeat  sampling  of  the  whole  consignment 
however  gave  genuine  mdlk.  In  the  other  (unusual)  case,  a bottle  of  sterilised 
milk  was  found  to  contain  at  least  0-7  per  cent  extraneous  water  (solids-not- 
fat  were  8-4  per  cent  and  freezing  point  depression  was  0*526°C).  This  case 
was  referred  to  the  Dairies  public  health  inspector  who  took  samples  from 
milk  tankers  and  various  parts  of  the  sterilising  plant  - all  samples  however 
were  genuine  milk. 

Apart  from  the  aforementioned  watered  milks,  52  were  deficient  in  quality 
from  natural  causes  (age,  breed,  season,  etc.),  48  in  respect  of  solids-not-fat, 
3 in  respect  of  fat  and  1 in  respect  of  both  fat  and  solids-not-fat.  Where 


62 


appropriate,  cautionary  letters  were  sent  by  the  Medical  Officer  of  Health  to 
those  farmers  concerned  and  usually  they  were  advised  to  seek  the  help  of 
their  local  Agricultural  Advisory  Officer. 

Other  Incorrect  Foods.  Eighteen  of  the  2,117  foods  other  than  milk 
tested  were  unsatisfactory  but  not  usually  from  serious  causes. 

After  1st  January  1970  it  became  illegal  to  sell  food  containing  the  artificial 
sweetener  cyclamic  acid  or  its  salts  - saccharin  is  now  the  only  such  sweetener 
permitted.  A bottle  of  low  calorie  orange  drink  had  somehow  evaded  the 
recall,  0-35  per  cent  cyclamic  acid  being  present.  Stock  remaining  was  returned 
to  the  suppliers.  The  ban  on  cyclamates  in  food  does  not  however  extend  to 
MEDICINES  so  that  no  exception  could  be  taken  to  a bottle  of  diatetic  squash 
examined  labelled  for  the  use  of  diabetics  as  well  as  slimmers.  A calcium  drink 
containing  cyclamate  was  likewise  judged  a medicine  and  passed  as  satis- 
factory. 

A sample  of  pork  sausage  was  found  to  contain  only  40  per  cent  meat 
whereas  a minimum  of  65  per  cent  is  required  by  the  Sausage  and  Other  Meat 
Product  Regulations,  1967.  A repeat  sample,  however,  was  genuine.  The  Pre- 
servatives in  Food  Regulations,  1962  require  a maximum  of  450  parts  per 
million  of  sulphur  dioxide  in  raw  sausages.  A sample  of  the  chipolata  type 
contained  490  parts  per  million  and  a repeat  sample  480.  Other  types  of 
sausage  of  the  same  manufacturer  were  found  to  be  genuine  with  preservative 
well  within  the  maximum  permitted. 

A tin  of  Irish  stew  labelled  with  a picture  of  meaty  contents  contained 
only  31  per  cent  meat  instead  of  at  least  35  per  cent  as  required  by  the  Canned 
Meat  Product  Regulations,  1967.  A further  sample  contained  only  28  per  cent. 
The  position  of  Irish  stew  and  certain  other  meat  products  with  regard  to  the 
Regulations  has  however  raised  enforcement  difficulties  which  it  is  hoped  to 
resolve  in  the  near  future.  In  another  more  straightforward  case  covered  by 
the  same  Regulations,  some  canned  stewed  steak  with  gravy  contained  only 
70-8  per  cent  meat,  the  official  minimum  being  75  per  cent.  A repeat  sample 
contained  74*2  per  cent,  i.e.  was  of  borderline  quality. 

Shandy  to  be  non-excisable  and  so  able  to  be  sold  from  grocery  stores 
must  contain  no  more  than  2 per  cent  proof  spirit,  but  at  the  same  time 
sufficient  beer  should  be  present  to  maintain  a reasonable  standard  of  quality  - 
a standard  of  1 *5  to  2*0  per  cent  proof  spirit  is  generally  accepted.  A specimen 
contained  only  0*7  per  cent  proof  spirit:  the  manufacturers  have  agreed  to 
adopt  the  standard  recommended.  Another  specimen  of  shandy  was  turbid 
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from  yeast  formation  and  contained  3 per  cent  proof  spirit,  whereas  a maxi- 
mum of  2*0  per  cent  proof  was  declared  on  the  label.  Obviously  secondary 
fermentation  had  set  in.  A repeat  sample  was  also  turbid  indicating  some 
manufacturing  fault. 

Two  samples,  one  of  prawn  cocktail  sauce  and  one  of  canned  processed 
cheese  were  found  to  be  old  stock.  The  former  had  a white  mould  on  the 
surface  of  the  contents  and  the  latter  an  imperfect  lacquer  lining  to  the  can. 
Examination  of  some  canned  tomatoes  indicated  that  some  damaged  fruit  had 
been  used,  an  area  of  mould  T'x  being  visible  on  one  tomato.  These  cases 
were  referred  to  the  Food  Inspectors  as  was  also  a specimen  of  butter  beans 
which  contained  4 per  cent  of  damaged  beans  and  2 per  cent  cereal  debris 
(split  pea,  rice,  etc.). 

The  Bread  and  Flour  Regulations,  1963  require  plain  flour  to  contain 
between  235  and  390  milligrammes  of  chalk  per  100  grammes  flour  whereas  a 
sample  examined  contained  only  140  milligrammes.  The  homogenous  mixing 
of  small  quantities  of  chalk  with  large  amounts  of  flour  is  a difficult  process 
and  it  would  be  wrong  to  draw  conclusions  from  the  analysis  of  a single 
one-pound  sample.  The  millers  concerned  produced  evidence  from  tests  made 
by  the  Government  Chemist  that  over  a much  wider  range  of  sampling, 
statutory  requirements  were  being  complied  with. 

A specimen  of  ginger  marmalade  was  prominently  labelled  to  the  effect 
that  no  preservative  or  colouring  was  present.  Surprisingly  146  parts  per 
million  of  sulphur  dioxide  preservative  were  however  found  on  analysis.  Some- 
what embarrassed,  the  manufacturers  explained  that  they  had  recently  changed 
over  from  the  use  of  preservative-free  canned  orange  pulp  to  the  sulphited 
cask  orange  pulp  and  had  expected  all  the  preservative  to  have  been  driven 
off  during  the  boiling  of  the  marmalade. 

A sample  of  an  unusual  food  - canned  yam  - was  found  to  contain  685 
parts  per  million  of  tin,  the  recommended  maximum  being  250  parts.  The 
small  remaining  stock  was  removed  from  sale. 

A sample  of  ice  lolly  syrup  was  coloured  with  the  mixture  of  two  colouring 
matters  namely  yellow  tartrazine  and  red  PONCEAU  3R.  The  former  colour 
is  permitted  by  the  Colouring  Matter  in  Food  Regulations,  1966  but  the  latter 
is  not  allowed.  The  manufacturers  expressed  disagreement  with  these  findings 
and  sent  a specimen  from  current  stock  which,  they  stated,  conformed  to  all 
legal  requirements.  This  latter  was  indeed  found  to  contain  the  permitted 
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colours  tartrazine  and  PONCEAU  4R  only  but  at  the  same  time  it  was  con- 
firmed that  the  original  sample  was  quite  different  from  this  and  did  contain 
a different  non-permitted  Ponceau  colour  namely  PONCEAU  3R. 

A sample  of  margarine  from  a school  kitchen  and  from  broken  bulk, 
contained  a slight  excess  of  water  (16*3  per  cent  compared  with  16  per  cent 
maximum  permitted).  A follow  up  sample  from  unbroken  bulk  was  genuine. 

Incorrect  Drugs.  Out  of  60  soluble  aspirin  tablets  in  a sample,  nine 
were  chipped.  In  a repeat  sample  one  out  of  sixty  was  chipped  and  two  scuffed. 
The  formulation  was  probably  at  fault  in  producing  too  soft  a tablet.  In 
another  instance  of  the  same  drug,  a specimen  failed  the  B.P.  Uniformity  of 
Weight  test.  Four  tablets  of  the  twenty  taken  for  the  test  deviated  by  more 
than  ±5  per  cent  from  the  average  weight  and  one  tablet  deviated  by  — 15*6 
per  cent.  This  latter  tablet  was  quite  whole  but  excessive  deviations  of  other 
tablets  were  due  to  a soft  formulation  giving  chipping  or  capping  during  the 
handling  received  in  transit. 

Some  capsules  of  “Super”  Cod  Liver  Oil  stated  to  contain  625  units  of 
Vitamin  A did  in  fact  contain  only  480  units.  From  a change  of  address  on  the 
carton  it  was  deduced  that  the  sample  was  old  stock.  A new  replacement  stock 
was  found  to  be  fully  up  to  standard. 

Some  laxative  cascara  sagrada  tablets  were  also  found  to  be  old  stock, 
the  disintegration  rate  being  in  excess  of  the  official  two  hours.  Stock  was 
withdrawn  from  sale. 

An  unusual  defect  in  a drug  was  found  in  the  case  of  a sample  of  hydrogen 
peroxide  which  had  an  excess  of  preservative,  17  mg  of  methyl  parahydroxy- 
benzoate being  obtained  from  20  ml  sample  instead  of  a maximum  of  5 mg. 

A bottle  of  corn  and  wart  solvent  was  only  partly  full  probably  owing  to 
loss  of  volatile  solvent.  As  a result  the  contents  contained  20*6  per  cent 
salicylic  acid  whereas  10*0  per  cent  was  declared  on  the  label.  Other  bottles 
in  stock  showed  variable  losses  of  solvent  and  the  whole  batch  was  returned 
to  the  manufacturers.  An  improved  gelatin  seal  to  prevent  loss  of  solvent 
during  storage  is  now  being  used. 

The  B.P.  requires  zinc  and  castor  oil  cream  to  contain  between  7*0  and 
8*0  per  cent  ZnO  whereas  a sample  contained  only  5*8  per  cent.  The  deficiency 
was  confirmed  by  the  manufacturers  who  withdrew  fault  stock  and  promised 
to  improve  their  method  of  production  and  control. 

A tube  of  baby  cream  was  stated  to  contain  0*5  per  cent  cetrimide  as 
antiseptic  whereas  only  0*2  per  cent  was  found  by  analysis.  The  manufacturers 
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disputed  the  result  and  forwarded  their  own  method  of  analysis.  The  deficiency 
was  however  confirmed  and  a further  sample  taken  from  the  same  pharmacy 
was  likewise  incorrect.  Incomplete  mixing  of  the  batch  was  probably  the  fault. 

A brown  deposit  was  present  in  a liquid  antiseptic  examined  and  tests 
suggested  that  it  was  a by-product  of  the  phenol,  chlorine,  salicylic  acid  and 
iodine  used  to  make  the  product. 

In  all  cases  of  the  above  incorrect  food  and  drugs  remedial  action  was 
taken . 

Local  Drug  Testing  Scheme.  During  the  year  102  pharmacies  were  visited 
and  264  samples  taken  for  analysis.  The  main  groups  of  samples  included: 

Number  taken 


Penicillin  solution  tablets  . . . . . . . . . . 15 

Phenylbutazone  tablets  . . . . . . . . . . . . 32 

Effervescent  potassium  tablets  . . . . . . . . . . 25 

Trinitrin  tablets  . . . . . . . . . . . . . . 26 

Corticosteroid  creams  and  ointments  . . . . . . . . 47 

Iron  tablet  preparations. . ..  ..  ..  ..  ..  38 


During  the  past  three  or  four  years  deficiencies  have  occurred  in  the  first 
four  groups  of  drugs  listed  above.  It  is  satisfying  to  report  the  improvement 
in  quality  noted  from  this  year’s  survey  of  these  items  - all  samples  complied 
with  the  B.P.  or  B.P.C.  requirements. 

Corticosteroid  creams  and  ointments  are  used  externally  in  the  treatment 
of  a wide  range  of  skin  conditions.  The  47  samples  analysed  included  pro- 
prietary and  standard  B.P.  or  B.P.C.  preparations:  all  were  genuine  regarding 
content  of  declared  ingredients  as  were  also  the  iron  tablet  preparations. 

On  examination  of  a proprietary  antibiotic  capsule  product,  small 
coloured  gelatin  particles  were  found  admixed  with  the  main  contents.  This 
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was  due  to  re-processing  by  the  manufacturer  to  ensure  that  the  capsules 
complied  with  all  B.P.  requirements  before  packaging. 


Hospital  Samples 

Five  samples  of  ergometrine  maleate  were  examined  for  the  Birmingham 
and  Midland  Hospitals  Pharmacy  Committee. 

Miscellaneous  Samples  not  taken  under  the  Food  and  Drugs  Act.  These 
totalled  4,169  and  were  made  up  as  follows: 


Public  Health  Department 

Milk  and  related  products  . . . . . . . . 2,248 

Air  pollution  . . . . . . . . . . . . 192 

Waters  . . . . . . . . . . . . . . 934 

Urines  . . . . . . . . . . . . . . 83 

Food  Inspectorate  . . . . . . . . . . 78 

Miscellaneous  . . . . . . . . . . . . 70 

3,605 


Other  Corporation  Departments  and  Committees 

Water  Department  (Waters  253,  Miscellaneous  30)  283 

Central  Purchasing  Department  . . . . . . 46 

Housing  Management  Department  . . . . . . 1 

Salvage  Department  . . . . . . . . . . 1 

Weights  and  Measures  Department . . . . . . 8 

Education  Department  . . . . . . . . 1 

Parks  (Small  Holdings  and  Allotments)  Committee  21 

361 

Private  miscellaneous  samples  . . . . . . 203 


4,169 
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Milk  and  Dairies  Samples 

On  1st  December  1969  the  hygienic  testing  of  certain  Birmingham  dairy 
samples  was  taken  over  from  the  Public  Health  Laboratory  Service  and  1970 
was  the  first  full  year  after  the  change-over.  Results  were  as  follows: 


Sample 

Number 

examined 

Number 

incorrect 

Milk 

(Bottled,  Churn,  Dispenser, 
Whirlcool,  Carton) 

727 

One  Bottled,  two  Churn,  fourteen  Dispenser,  eight 
Whirlcool  and  one  Carton  samples  failed  the 
Methylene  Blue  Test. 

Ice-creams 

680 

Twenty-eight  samples  were  incorrectly  labelled 
and  one  sample  contained  coliform  organisms. 

Ice-lollies 

120 

Five  samples  had  pH’s  greater  than  4-5  and  all 
had  more  than  100  coliform  organisms  per  ml. 

Fresh  cream 

363 

Fourteen  samples  were  “decolourised  in  zero 
hours’’. 

Imitation  cream 

41 

Ten  samples  contained  coliform  organisms  (not 
E.  Coli  however). 

Whole  egg 

20 

All  satisfactory. 

Churn  and  bottle  rinsings 

54 

Five  samples  were  unsatisfactory. 

Raw  milk  for  antibiotics 

243 

Three  samples  contained  0-30,  0-20  and  0-08  units 
of  penicillin  per  ml.  and  six  samples  contained 
traces  (less  than  0-05  unit  per  ml.). 

2,248 

Waters.  The  total  of  1,187  waters  examined  included  136  effluents 
from  sewage  systems  in  the  Rivers  Bourne  and  Blythe  catchment  area  and 
185  sub-floor  waters  for  determination  of  origin  (mains,  sub-soil,  rainwater, 
etc.).  Routine  testing  of  the  Elan,  River  Severn  (Trimpley)  and  Whitacre 
domestic  systems  continued  throughout  the  year.  Recently  there  has  been 
increased  interest  in  the  plumbo-solvency  of  mains  waters  (especially  upland 
surface  waters  such  as  that  of  the  Elan  Valley).  Three  series  of  tests  were 
undertaken  involving  the  taking  of  214  samples  in  all  of  tap  water  from  houses 
with  lead  pipe  supplies.  The  results  of  lead  erosion  tests  with  finely  balanced 
waters  of  the  Elan  Valley  type  were  expected  to  be  erratic:  this  was  found  to 
be  so  and  adds  to  the  difficulties  of  interpretation  of  results.  In  the  event,  37 
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out  of  92  samples  of  first  draw  off  water  gave  results  higher  than  the  stringent 
W.H.O.  recommended  limit  of  0*3  mg/1  lead.  Waters  taken  during  the  day 
and  representing  those  obtained  during  “normal  use”  were,  in  most  cases, 
much  less  in  lead  content  than  the  corresponding  first  draw  off  waters,  but  few 
samples  conformed  with  the  stringent  W.H.O.  recommended  limit  of  0*05  mg/1 
of  lead  for  waters  before  entering  the  distribution  system.  The  ROUTINE 
lead  pipe  coil  erosion  test  used  up  to  the  end  of  1969  was  modified  in  1970,  the 
experimental  lead  pipe  coil  used  being  replaced  by  an  actual  domestic  lead  pipe 
supply.  The  monthly  average  lead  content  of  first  draw-off  waters  from  this 
supply  was  0-35  mg/1  and  the  range  0*09-0 -62  mg/1.  Results  over  the  year  for 
the  routine  lead  strip  erosion  test  were  normal.  The  position  is  being  carefully 
watched  especially  as  the  Elan  Valley  supply  is  now  supplemented  at  times 
by  a small  amount  of  the  harder  River  Severn  water  treated  at  Trimpley 
and  piped  to  Frankley. 

Samples  other  than  Water.  Seventy-eight  food  and  drug  complaints 
were  received  directly  from  Public  Health  Inspectors.  Among  the  more  inter- 
esting cases  was  a sample  of  sweet  potatoes  coloured  on  the  outside  with  the 
colouring  Erythrosine  B.S.  This  is  a colour  permitted  in  food.  However  the 
Colouring  Matter  in  Food  Regulations  1966  do  not  permit  the  colouring  of  raw 
or  unprocessed  vegetables.  Although  the  sweet  potatoes  in  question  had 
received  a blanching  and  sun  drying  treatment  before  coloration,  it  was  judged 
that  their  treatment  had  not  produced  a “substantial”  change  in  the  article 
and  an  adverse  report  was  given.  Some  fibres  present  in  a can  of  rhubarb 
proved  to  be  normal  rhubarb  fibres  hardened  to  such  an  extent  that  they  were 
virtually  “wood”.  The  green  colour  of  a blackcurrant  drink  arose  from  the 
use  of  three  artificial  colours  - red,  yellow  and  green  - normally  giving  a purple 
colour.  However  the  red  component  had  either  faded  or  not  been  present  in 
sufficient  quantity.  Foreign  matter  in  a can  of  corned  beef  proved  to  be  a 
piece  of  lead  weighing  2*66  grammes  and  identified  as  part  of  a bullet. 

Miscellaneous.  A liquid  preparation  for  painting  over  tooth  blemishes 
was  an  enamel  consisting  of  white  titanium  dioxide  (which  is  permitted  as  a 
colouring  in  food),  a solvent  and  mastic.  A number  of  proprietary  corn  cures 
based  on  salicylic  acid  were  examined  to  check  declared  composition  and  the 
various  cautionary  statements  given  on  the  label.  Some  liquid  preparations 
containing  a volatile  solvent  (which  unless  the  container  is  very  well  screwed 
down,  can  evaporate  and  lead  to  drastic  concentration  of  active  ingredient) 
received  especial  attention.  The  teat  of  a dummy  came  away  far  too  easily 
from  the  plastic  holder  and  was  also  found  to  be  filled  with  a jelly  which  proved 
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to  be  a harmless  gelatin  preparation.  Of  three  samples  of  paint  scrapings 
received  in  a suspected  child  poisoning  case,  one  contained  8 per  cent  lead, 
another  1-8  per  cent  and  the  third  sample  nil.  A set  of  imported  plastic 
educational  toys  was  found  to  be  free  from  toxic  metal  content. 

Other  Corporation  Departments.  Apart  from  253  waters  received 
from  the  Water  Department  and  already  mentioned,  a range  of  samples 
totalling  108  was  received  from  other  departments  of  the  Corporation.  These 
included  46  soaps  and  detergents  from  the  Central  Purchasing  Department 
examined  for  tender  and  contract  purposes.  Under  the  Trades  Description  Act, 
two  samples  of  engine  oil  and  three  of  paraffin  were  received  from  the  Weights 
and  Measures  Department.  One  of  the  paraffin  samples,  although  sold  as 
‘'premium”  paraffin,  had  the  characteristics  of  “regular”  grade  and  at  a 
Court  hearing,  a plea  of  guilty  was  followed  by  a £20  fine. 

Private  Individuals  and  Institutions.  Ninety-eight  cases  of  foreign 
matter  in  food  were  received  directly  from  the  public  and  after  suitable 
examination  passed  to  the  Inspectors  for  further  action.  The  more  interesting 
cases  included  an  earwig  alleged  to  have  been  found  baked  inside  a loaf. 
During  microscopic  examination  however  the  insect  was  seen  to  move  and 
had  therefore  found  its  way  into  the  loaf  after  cutting.  A peculiar  case  con- 
cerned a fragment  of  a grey  hairy  substance  approximately  a triangle  in  shape 
of  J''  sides  and  thick  and  found  on  microscopic  examination  to  be  rodent 
skin.  This  fragment  was  alleged  to  have  been  found  in  a bottle  of  mineral 
water  - a very  unlikely  occurrence.  A sample  of  whisky  and  soda  of  a dirty 
blue  colour  had  resulted  from  the  use  of  a rusty  siphon,  iron  from  the  latter 
reacting  with  tannin  in  the  whisky. 

Miscellaneous  investigations  undertaken  included  a case  of  alleged  poison- 
ing from  a “puff”  pack  of  ant  killer  found  to  contain  0-27  per  cent  lindane - 
an  organo-chlorine  insecticide,  harmless  to  humans  if  the  pack  were  used 
correctly.  A puff  in  the  face  and  subsequent  inhalation  of  powder  could 
however  prove  objectionable.  Constant  licking,  during  work,  of  a number  of 
dumb-bell  stickers  was  thought  by  a person  to  be  connected  with  stomach 
trouble.  Analysis  of  the  stickers  showed  the  presence  of  7*5  per  cent  zinc 
oxide.  This  could  be  unpleasant  to  ingest  but  there  seemed  doubt  as  to 
whether  mere  licking  could  remove  it  from  the  fabric. 
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Progress  in  Food  Lesiglation.  The  following  regulations  were  issued  in 
the  year  under  review,  the  date  in  parentheses  being  the  operative  date. 


The  Cheese  Regulations  1970  (31.1.70) 

The  Labelling  of  Food  Regulations  1970  (1.1.73) 

The  Cream  Regulations  1970  (1.6.70) 

The  Colouring  Matter  in  Food  (Amendment)  Regulations  1970  (1.1.71) 

The  Soft  Drinks  (Amendment)  Regulations  1969  (1.1.72) 

The  Emulsifiers  and  Stabilisers  in  Food  (Amendment) 

Regulations  1970  (1.9.70) 


Of  the  above,  the  new  Labelling  of  Food  Regulations  will  undoubtedly  have 
the  most  far  reaching  effect.  They  replace  the  old  1953  Regulations  (which 
were  the  first  attempt  at  comprehensive  labelling  legislation)  and  aim  at 
giving  the  purchaser  of  an  article  of  food  the  greatest  possible  information 
concerning  its  composition. 

On  the  advice  of  the  Pharmacology  Sub-Committee,  the  Food  Additives 
and  Contaminants  Committee  recommended  in  January  1970  that  Ponceau 
MX,  a red  food  colouring,  should  be  removed  from  the  permitted  list;  this  was 
put  into  effect  in  amending  legislation  issued  in  July  1970  and  operative  from 
1st  January  1971.  The  first  Colouring  Matter  in  Food  Regulations  1957  listed 
four  permitted  Ponceau  colours,  MX,  4R,  SX,  3R.  In  1966,  Ponceaus  SX  and 
3R  were  deleted  and  the  latest  removal  of  Ponceau  MX  leaves  only  the  4R 
colour  left. 

Brominated  edible  vegetable  oils  are  used  as  suspending  agents  in  soft 
drinks,  and  as  far  back  as  1966  doubts  were  expressed  by  a Joint  FAO/WHO 
Expert  Committee  regarding  possible  cumulation  of  bromine  in  body  fats. 
That  this  actually  happens  was  proved  by  the  British  Industrial  Biological 
Research  Association.  Accordingly,  brominated  edible  vegetable  oils  were 
removed  from  the  permitted  list  of  emulsifiers  and  stabilisers  as  from 
1st  September  1970. 

Two  important  official  food  reports  were  issued  during  the  year.  The  first, 
from  the  Food  Additives  and  Contaminants  Committee,  concerned  the  leach- 
ing of  substances  from  packaging  materials  into  food.  The  increasing  use  of 
plastic  wrappings  which  are  made  from  a number  of  complex  organic  sub- 
stances and  the  possibility  of  migration  of  traces  of  these  substances  into  food 
poses  a formidable  problem  in  the  analytical  field.  The  Committee  recom- 
mended that  control  should  be  exercised  over  the  ingredients  used  in  making 
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the  plastic  by  means  of  scrutiny  of  formulations  and  factory  visits  where  the 
plastics  are  made. 

The  second  report  from  the  Food  Standards  Committee  was  a review  of 
pre-1955  Food  Compositional  Orders -those  concerning  baking  powder, 
golden  raising  powder,  edible  gelatin,  mustard,  curry  powder,  tomato  ketchup, 
fish  cakes  and  suet.  These  orders  related  to  conditions  of  food  supply  in  the 
period  during  or  following  the  Second  World  War.  It  was  recommended  that 
official  control  of  the  first  five  articles  of  food  be  revoked  altogether,  that  the 
minimum  tomato  solids  content  of  tomato  ketchup  be  raised  from  6 to  8 per 
cent  or  more,  that  the  minimum  fish  content  of  fish  cakes  be  raised  from  35 
to  40  per  cent  and  that  the  suet  order  continue  largely  unchanged. 

No  review  of  1970  in  the  field  of  food  and  drug  control  would  be  complete 
without  mention  of  the  finding  late  in  the  year  of  apparently  excessive  traces 
of  mercury  in  canned  tuna  fish  in  the  U.S.A.  As  might  be  expected,  public 
opinion  in  the  Western  nations  in  European  Conservation  Year  reacted 
violently  to  the  threat  of  a hitherto  unthought-of  dangerous  substance - 
mercury  - contaminating  our  food.  The  reaction  was  particularly  vigorous  in 
the  U.S.A.  where  considerable  amounts  of  tuna  fish  are  eaten  and  where  a rigid 
official  maximum  of  0-5  p.p.m.  total  mercury  is  in  force.  Testing  in  the  U.S.A. 
had  revealed  that  25  per  cent  of  all  samples  examined  contained  mercury  in 
excess  of  the  0*5  p.p.m.  official  limit.  Believing  this  to  be  recent  contamination 
from  mercury  residues  dumped  into  the  sea,  the  U.S.A.  authorities  banned  the 
sale  of  all  canned  tuna  and  destroyed  large  stocks.  It  now  seems  hkely  that 
the  levels  of  mercury  found  were  perfectly  normal  and  this  was  confirmed  by 
the  analysis  of  museum  fish  caught  in  the  1920s  which  revealed  mercury  levels 
above  the  0-5  p.p.m.  limit. 

In  this  country  much  less  tuna  is  eaten  than  in  the  U.S.A.  and  there  is 
no  official  limit  of  mercury  in  food.  After  urgent  consideration  of  all  the 
factors  involved,  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  a Press 
Notice  issued  on  22  December  1970  cleared  the  sale  of  canned  tuna  in  the 
United  Kingdom. 

Nevertheless,  because  our  knowledge  of  the  natural  mercury  content  of 
food  generally  in  this  country  is  meagre,  a comprehensive  survey  of  the 
subject  was  immediately  instituted  and  in  this,  public  analysts’  laboratories 
will  take  part. 
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(b)  PUBLIC  HEALTH  LABORATORY 

Dr.  J.  G.  P.  Hutchison,  Director  of  the  Public  Health  Laboratory,  has 
kindly  supplied  the  following  information: - 

VENEREAL  DISEASES  EXAMINATIONS  FOR  BIRMINGHAM 
FOR  THE  YEAR  ENDING  31st  DECEMBER,  1970 


Specimens 

Bloods 36,715 


C.S.  Fluid  541 

Films 15,283 

Cultures  . . . . . . 14,556 

Total  . . . . 67,095 


Examinations 


For  Wassermann  Test  . . 

. . 20,628 

,,  Gono.  Fixation  Test 

1,120 

„ V.D.R.L.  Test 

. . 35,593 

,,  Reiter  P.C.F.  Test  . . 

244 

,,  Paul  Bunnell  Test  . . 

2 

For  Wassermann  Test  . . 

541 

,,  Cell  count 

49 

For  Gonorrhoea 

. . 15,283 

,,  Gonorrhoea 

. . 14,556 

,,  Sensitivity 

63 

Total 

. . 88.079 

Blood  specimens  for  Wassermann  reactions  examined  during  the  Year 
ending  31st  December  1970,  from  Birmingham  antenatal  centres  and  mater- 
nity hospitals:- 


From  Antenatal  Centres: 
From  Maternity  Hospitals: 


Number  of 
specimens 

2,882 

9,467 


” Diagnostic” 
reactors 

4 

20 
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TUBERCULOSIS 


Notification 

The  number  of  new  notifications  of  tuberculosis  in  1970  was  611,  an 
increase  of  20  over  the  figure  for  1969.  There  has  been  relatively  little  change 
in  this  total  over  the  last  three  years,  being  632,  591  and  611  in  successive  years. 
The  notification  rate  for  1970  was  0-56,  between  those  for  1968  and  1969. 

The  number  of  notifications  of  persons  born  in  the  British  Isles  is  however 
continuing  to  decline,  and  this  dechne  is  approximately  equalled  by  the  increase 
among  persons  born  elsewhere.  Notifications  of  persons  bom  in  the  British 
Isles  are  now  less  than  half  (46%)  of  the  total  number,  and  this  includes  persons 
bom  in  Ireland  and  children  bom  in  this  country  to  immigrant  parents,  as  well 
as  the  small  number  for  whom  place  of  birth  could  not  be  positively  established. 
Further  details  about  places  of  birth  of  the  persons  notified  are  given  in  Table  8 
for  all  ages  combined,  and  for  children  with  an  analysis  of  place  of  birth  of 
parents  in  Table  9.  The  numbers  of  notifications  of  persons  bom  in  the  West 
Indies  remains  fairly  constant  at  about  12-15,  the  main  increase  being  amongst 
those  bom  in  Asia,  299  notifications  in  1970.  The  number  of  notifications  of 
persons  born  in  Africa  also  increased  in  1970,  this  being  due  mainly  to  Kenya 
Asians. 

Respiratory  Tuberculosis 

Notifications  of  males  declined  by  14  to  292;  the  fall  occurred  entirely  in  males 
bom  in  the  British  Isles,  down  by  23  to  149,  the  notification  of  males  bom  else- 
where increasing  by  9 to  143.  The  age  distribution  continued  the  pattern  of 
previous  years  - amongst  native  bom  males  very  few  notifications  in  young 
adults  and  then  an  increase  with  age.  Amongst  immigrant  males  the  greatest 
number  of  notifications  occur  from  age  15-44  years. 

The  notification  of  females  increased  by  24  to  173.  Notifications  of  women 
bom  in  this  country  increased  by  7 to  91  while  for  those  born  abroad  notifica- 
tions increased  by  17  to  82.  The  age  distribution  for  women  born  in  this 
country  shows  the  majority  of  notifications  at  age  35-54  years,  while  for  those 
bom  abroad  the  largest  numbers  occur  at  rather  younger  ages,  from  20  to 
44  years. 

Non-Respiratory  Tuberculosis 

Notifications  of  non-respiratory  forms  of  tuberculosis  increased  by  10  to 
146.  The  increase  occurred  entirely  in  immigrants,  with  a total  of  118  notifica- 
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tions  in  1970  compared  with  102  in  1969.  Almost  exactly  half  the  cases  were  of 
glandular  tuberculosis,  a form  which  occurs  with  much  greater  frequency  in 
the  Asian  than  the  European.  Tuberculosis  of  the  skeletal  system  occurred  in 
26  cases,  while  abdominal  (including  genito-urinary)  tuberculosis  totalled  28 
cases. 


Bacterial  Drug  Resistance 

The  information  on  this  has  to  be  given  a year  in  arrear  because  of  the 
substantial  time  lag  before  the  final  results  are  available.  In  1969  the  number 
of  patients  found  to  be  excreting  drug  resistant  bacilli  on  diagnosis  increased 
from  the  18  recorded  for  each  of  the  three  previous  years  to  26.  Exactly  half 
of  these  patients  were  bom  abroad. 

The  number  of  patients  found  to  be  excreting  resistant  bacilli  during  or 
after  treatment  declined  to  eight  from  ten.  Of  greatest  importance  from  the 
pubHc  health  aspect  is  the  number  who  continue  to  excrete  drug  resistant 
organisms  for  a year  or  more,  and  it  is  satisfactory  to  note  that  this  continues 
to  dechne,  though  slowly.  There  were  still  at  the  end  of  1969  nineteen  indi- 
viduals who  had  been  excreting  resistant  bacilli  for  more  than  a year. 


Number  of  patients 
first  found  to  he  excreting 
drug  resistant  bacilli 

Number  of  patients  continuing 
to  excrete  drug-resistant 
bacilli  for  more  than  1 year 

On  diagnosis 

During  or  after 
treatment 

1956 

7 

90 



1957 

13 

101 

46 

1958 

8 

39 

67 

1959 

7 

19 

61 

1960 

10 

18 

67 

1961 

12 

29 

47 

1962 

9 

15 

45 

1963 

6 

16 

41 

1964 

11 

19 

31 

1965 

9 

16 

34 

1966 

18 

12 

25 

1967 

18 

11 

27 

1968 

18 

10 

21 

1969 

26 

8 

19 
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Mortality 

The  number  of  deaths  attributed  to  tuberculosis  increased  from  29  in  1969 
to  51  in  1970,  with  an  increase  of  the  mortality  rate  to  0-05  per  1,000.  The 
29  deaths  in  1969  must  now  be  regarded  as  an  exceptionally  low  figure:  the 
average  number  of  deaths  per  year  for  1969  and  1970  is  40,  the  same  as  for  1967 
and  1968,  and  below  the  figures  for  earlier  years. 

Respiratory  Tuberculosis 

The  majority  of  the  deaths,  and  of  the  increase  in  deaths,  occurred  from 
respiratory  tuberculosis:  most  were  deaths  in  older  age-groups  of  men  (Table  7), 
and  much  of  the  increase  appears  to  be  due  to  deaths  from  the  late  effects  of 
disease  originally  diagnosed  many  years  previously. 

There  was  one  death  from  respiratory  tuberculosis  of  a person  aged  less  than 
25  years.  An  Indian  female  age  20  years,  who  had  entered  this  country  in 
1964,  suddenly  collapsed  and  died  at  her  home.  A Coroner’s  post  mortem 
examination  showed  the  cause  of  death  to  be  toxic  myocarditis  due  to  pulmon- 
ary tuberculosis. 

Non-resporatory  Tuberculosis 

There  were  five  deaths  from  non-respiratory  tuberculosis  - two  males  and 
two  females  in  adult  life,  and  one  child  age  six  years  who  died  from  the  late 
effects  of  tuberculous  meningitis.  This  child  entered  the  U.K.  from  Kenya  in 
November  1965,  and  tuberculous  meningitis  was  diagnosed  in  another  local 
authority  area  within  one  month.  The  family  subsequently  moved  to  Birming- 
ham and  the  child  died  in  Birmingham  from  aspiration  pneumonia  attributable 
to  the  sequelae  of  tuberculous  meningitis. 

Deaths  of  Persons  not  Notified  before  Death 

The  number  in  this  category  showed  little  change  from  the  previous  year, 
an  increase  of  three  to  22.  Eight  were  notified  after  death,  and  for  14  the  only 
information  received  was  the  registration  of  death  from  tuberculosis. 

Prevention  and  Control 

No  major  changes  were  made  during  the  year  in  the  methods  used  to 
prevent  and  control  tuberculosis  described  in  previous  reports. 
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Immigrant  children  attend  a School  Health  Service  Clinic  before  starting 
school,  and  the  examination  includes  a tuberculin  test;  399  gave  a positive 
result  and  were  x-rayed  at  the  Chest  Clinic. 

The  homes  of  children  found  tuberculin  positive  in  pre-B.C.G.  testing  at 
age  13  years  were  visited,  and  arrangements  made  for  the  examination  of  other 
members  of  the  household.  This  work  involved  1,378  visits  by  tuberculosis 
health  visitors,  and  led  to  342  x-ray  examinations  at  the  Chest  Radiology 
Centre  and  68  at  the  Chest  Clinic,  substantially  fewer  than  in  the  previous  year. 

Tuberculosis  health  visitors  made  15,320  visits  to  the  homes  of  notified 
patients  and  their  contacts  during  the  year.  The  number  of  contacts  x-rayed 
was  3,108,  only  slightly  below  the  figure  for  1969.  Of  these  examinations, 
1,777  were  done  at  the  Chest  Radiology  Centre  and  1,331  at  the  Chest  Clinic. 

Follow-up  and  After  Care 

The  amount  of  work  under  this  heading  is  steadily  declining,  as  shown  by 


the  following  figures: — 

Grants  of  free  milk  . . . . . . . . . . . . . . . . 378 

Issues  of  beds,  bedding  or  nursing  utensils  . . . . . . . . . . 9 

Grants  for  clothing  or  fuel  from  the  Tippitt's  Bequest  Fund  . . . . 8 

Disinfections  . . . . . . . . . . . . . . . . . . 3 


Rehousing 

With  the  decline  of  tuberculosis  and  the  progress  of  the  rehousing  pro- 
gramme in  the  City,  the  need  for  help  in  rehousing  families,  one  of  whose 
members  has  tuberculosis,  is  declining.  One  hundred  and  eight  applications  for 
help  were  considered  in  1970,  additional  points  being  allocated  to  68,  and  26 
were  recommended  for  rehousing  under  the  quota  scheme.  Sixty-two  were 
rehoused  under  the  points  system  and  15  from  the  special  quota. 

Rehabilitation 

Forty-four  patients  were  helped  by  written  reports  to  the  Disablement 
Resettlement  Officer,  and  one  attended  a course  at  the  Industrial  Rehabilita- 
tion Unit. 


77 


Table  1 


TUBERCULOSIS— ALL  FORMS 

Primary  Notifications  and  Deaths  for  the  Years  1901 — 1970 


Primary 

Notifications 

Rate  per  1,000 
population 

Deaths 

Rate  per  1,000 
population 

1901 — 1910  (average) 

— 

— 

1,309 

1-65 

1911—1920  ( „ 

) 

— 

— 

1,284 

1-46 

1921—1930  { „ 

) 

1,824 

1-91 

1,031 

108 

1931—1940  ( 

) 

1,284 

1-24 

883 

0*85 

1941—1945  ( „ 

) 

1,285 

1-29 

793 

0-82 

1946—1950  ( „ 

) 

1,308 

1-21 

660 

0*61 

1951—1955  { .. 

) 

1,321 

M8 

292 

0-26 

1956—1960  ( „ 

) 

962 

0-88 

128 

012 

1961 

809 

0*73 

82 

0-07 

1962 

757 

0-68 

80 

0-07 

1963 

725 

0-65 

84 

0-08 

1964 

742 

0-67 

65 

006 

1965 

673 

0-61 

50 

0-05 

1966 

692 

0-63 

49 

004 

1967 

649 

0*59 

40 

0 04 

1968 

632 

0-59 

41 

0-04 

1969 

591 

0*54 

29 

003 

1970 

611 

0-56 

51 

0-05 
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Table  2 


RESPIRATORY  TUBERCULOSIS 

Primary  Notifications  and  Deaths  for  the  Years  1901 — 1970 


Primary 

Notifications 

Rate  per  1,000 
population 

Deaths 

Rate  per  1,000 
population 

1901 — 1910  (average)  — 

— 

993 

1-25 

1911— 1920  ( „ 

) - 

— 

1,059 

1-20 

1921—1930  ( „ 

) 1,533 

1-61 

892 

0-94 

1931—1940  ( 

) 1,082 

1-05 

793 

0-76 

1941—1945  { „ 

) 1,096 

M3 

712 

0-73 

1946—1950  ( „ 

) 1.151 

107 

608 

0-56 

1951—1955  { „ 

) 1,183 

1-06 

272 

0*24 

1956—1960  ( „ 

) 856 

0-78 

119 

0-11 

1961 

705 

0-64 

76 

0-07 

1962 

671 

0-60 

74 

0-07 

1963 

625 

0-56 

75 

0-07 

1964 

633 

0-57 

61 

0-06 

1965 

563 

0-51 

46 

0*04 

1966 

586 

0-53 

45 

0-04 

1967 

529 

0-48 

37 

0-03 

1968 

493 

0-46 

38 

0-04 

1969 

455 

0-42 

27 

0-02 

1970 

465 

0-43 

46 

0-04 
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Table  3 


NON-RESPIRATORY  TUBERCULOSIS 
Primary  Notifications  and  Deaths  for  the  Years  1901 — 1970 


Primary  Rate  per  1,000  Rate  per  1,000 


Notifications 

population 

Deaths 

populatii 

1901 — 1910  (average) 

— 

— 

317 

0-40 

1911— 1920  ( 

) 

— 

— 

224 

0-26 

1921—1930  ( „ 

) 

290 

0-31 

139 

0-14 

1931—1940  ( ,, 

) 

202 

0-19 

90 

0-09 

1941—1945  ( 

) 

162 

0-16 

81 

0-09 

1946—1950  ( „ 

) 

157 

0-15 

52 

0-05 

1951—1955  ( .. 

) 

139 

0-12 

20 

0-02 

1956—1960  { .. 

) 

103 

0-10 

9 

0*01 

1961 

104 

0-09 

6 

0-01 

1962 

86 

0*08 

6 

0-01 

1963 

100 

0-09 

9 

0-00 

1964 

109 

0-10 

4 

0-00 

1965 

110 

0*10 

4 

0-00 

1966 

106 

0-10 

4 

0-00 

1967 

120 

0-11 

3 

0-00 

1968 

139 

0-13 

3 

0-00 

1969 

136 

0*13 

2 

0-00 

1970 

Table  4 

146 

0-13 

5 

0-00 

NOTIFICATIONS  OF  RESPIRATORY  TUBERCULOSIS  BY  SEX 
AGE  GROUP  AND  PLACE  OF  BIRTH 


Males 


All  birth  Places 

Born  in 

Born 

Age  group 

1953/55 

1968 

1969 

1970 

British  Isles 

Elsewhere 

Years 

{Mean) 

1970 

1970 

0—4 

39 

27 

28 

24 

20 

4 

5—9 

34 

18 

18 

10 

8 

2 

10—14 

29 

26 

20 

19 

6 

13 

15—19 

64 

26 

36 

31 

2 

29 

20—24 

64 

13 

26 

22 

8 

14 

25—34 

114 

46 

38 

47 

13 

34 

35—44 

101 

45 

37 

46 

19 

27 

45—54 

112 

51 

36 

40 

26 

14 

55—64 

92 

41 

42 

28 

22 

6 

65  + 

34 

20 

25 

25 

25 

0 

All  Ages 

683 

313 

306 

292 

149 

143 

80 


Females 


All  birth  Places 

Born  in 

Born 

Age  groups 
Years 

1953155 

{Mean) 

1968 

1969 

1970 

British  Isles 

1970 

Elsewhere 

1970 

0—4 

32 

34 

23 

27 

23 

4 

5—9 

36 

17 

12 

10 

9 

1 

10—14 

29 

5 

9 

10 

3 

7 

15—19 

75 

12 

17 

9 

2 

7 

20—24 

73 

19 

7 

17 

5 

12 

25—34 

112 

30 

25 

31 

11 

20 

35—44 

53 

28 

28 

36 

13 

23 

45—54 

30 

13 

12 

17 

12 

5 

55—64 

23 

13 

12 

6 

4 

2 

65  + 

14 

9 

4 

10 

9 

AU  Ages 

477 

180 

149 

173 

91 

82 

Table  5 

NOTIFICATIONS  OF  NON-RES  PI  RATO  RY  TUBERCULOSIS  BY  SEX 
AGE  GROUP  AND  PLACE  OF  BIRTH 


Males 


All  birth  Places 

Born  in 

Born 

Age  group 
Years 

1953/55 

{Mean) 

1968 

1969 

1970 

British  Isles 

1970 

Elsewhere 

1970 

0—4 

5 

1 

2 

0 

0 

0 

5—9 

12 

3 

5 

1 

0 

1 

10—14 

5 

5 

7 

5 

1 

4 

15—19 

6 

10 

15 

13 

0 

13 

20—24 

9 

8 

4 

3 

0 

3 

25—34 

14 

29 

18 

25 

2 

23 

35—44 

3 

20 

16 

17 

2 

15 

45—54 

5 

4 

6 

9 

0 

9 

55—64 

2 

7 

4 

2 

1 

1 

65+ 

2 

1 

0 

1 

0 

1 

All  Ages 

63 

88 

77 

76 

6 

70 

81 


Females 


All  birth  Places 

Born  in 

Born 

Age  group 
Years 

1953155 

{Mean) 

1968 

1969 

1970 

British  Isles 

1970 

Elsewhere 

1970 

0—4 

8 

2 

1 

1 

1 

0 

5—9 

7 

1 

1 

2 

1 

1 

10—14 

7 

2 

1 

5 

2 

3 

15—19 

10 

2 

9 

7 

1 

6 

20—24 

11 

8 

8 

8 

5 

3 

25—34 

15 

15 

18 

18 

3 

15 

35—44 

6 

9 

8 

14 

4 

10 

45—54 

4 

3 

6 

7 

1 

6 

55—64 

2 

4 

2 

5 

2 

3 

65-f 

2 

5 

5 

3 

2 

1 

AU  Ages 

72 

51 

59 

70 

22 

48 

Table  6 


NOTIFICATION  OF  NON-RESPIRATORY  TUBERCULOSIS 
BY  SITE  OF  DISEASE 
(all  ages,  both  sexes) 


Disseminated  , . . . . . . . . . . . . . , . . . 1 

Meningitis. . . . . . . . . . . . . . . . . . . . 2 

Bones,  joints  and  spine  . . . . . . . . . . . . . . . . 26 

Abdomen  . . . . . . . . . . . , . . . . . . . . 28 

Glands  . . . . . . . . . . . . . . . . . . . . 74 

Other  sites  . . . . . . . . . . . . . . . . . . 15 


Total  . . . . . . 146 


Table  7 

DEATHS  FROM  RESPIRATORY  TUBERCULOSIS 
BY  SEX  AND  AGE  GROUP 


Age  Group 

Years  Males  Females 

0—4  0 0 

5—14  0 0 

15—24  0 1 

25—44  3 1 

45—64  17  2 

65+  19  3 


AUAges  ..  39  7 
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Table  8 


PLACE  OF  BIRTH  OF  INDIVIDUALS  NOTIFIED  AS  SUFFERING 
FROM  TUBERCULOSIS  IN  BIRMINGHAM 

1956157  1958159  1960/61  1962/63  1964  1965  1966  1967  1968  1969  1970 
{Mean)  {Mean)  {Mean)  {Mean) 


British  Isles 


England 

773 

626 

531 

433 

394 

316 

332 

283 

241 

218 

216 

Scotland 

15 

8 

12 

13 

9 

10 

9 

8 

10 

12 

4 

Wales 

19 

16 

11 

16 

12 

9 

11 

16 

6 

5 

6 

Ireland 

131 

122 

110 

86 

83 

73 

67 

59 

57 

55 

42 

Rest  of  Europe 

12 

10 

8 

7 

8 

8 

5 

7 

8 

4 

1 

Asia 

India 

27 

26 

19 

33 

56 

73 

91 

112 

122 

120 

127 

Pakistan 

26 

60 

90 

110 

132 

137 

141 

127 

153 

139 

162 

Others 

9 

13 

6 10 
(All  Aden) 

13 

12 

6 

4 

4 

5 

10 

Africa  . . 

4 

2 

3 

4 

4 

4 

7 

6 

13 

9 

18 

America 

West  Indies  . . 

11 

13 

26 

15 

15 

26 

13 

20 

15 

12 

13 

Others 

1 

2 

1 

1 

1 

0 

2 

0 

0 

0 

2 

Not  known 

26 

18 

20 

13 

15 

5 

8 

7 

3 

12 

10 

Totals 

1,054 

916 

837 

741 

742 

637 

692 

649 

632 

591 

611 

Table  9 

NOTIFICATION  OF  TUBERCULOSIS  (All  Forms) 
IN  CHILDREN  IN  BIRMINGHAM  1970 


Place  of  birth 

Age  group  of  children  notified 

No.  of  children 

of  parents 

{years) 

born  in  U.K. 

0-4 

5-9  10-14 

0-14 

0-14 

U.K 

20 

13 

9 

42 

42 

Ireland 

4 

2 

3 

9 

8 

Pakistan 

13 

6 

11 

30 

9 

India 

8 

1 

12 

21 

7 

British  Caribbean  . . 

6 

1 

0 

7 

7 

Other 

0 

4 

5 

0 

52 

23 

39 

114 

— 

No.  of  children  bom 

in  U.K. 

44 

18 

11 

— 

73 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Section  22  - National  Health  Service  Act,  1946 


DAY  NURSERIES 

On  1st  January,  1970  there  were  1,012  children  (955  places)  in  the  twenty 
day  nurseries  throughout  the  City  and  this  figure  increased  as  the  extensions 
were  completed  and  more  places  became  available.  No  change  was  made  in  the 
order  of  priorities,  but  fees  were  increased.  There  was  a considerable  increase 
in  the  number  of  handicapped  children  admitted  and  children  with  behaviour 
problems  of  such  a nature  that  the  mother  could  not  control  or  manage.  General 
practitioners’  requests  were  increased  on  behalf  of  mothers  in  a condition  of 
stress,  neurosis  and  anxiety  occasioned  by  a variety  of  circumstances. 

There  was  also  a greater  demand  for  admission  of  disadvantaged  children 
where  social  circumstances  were  poor  or  the  parents’  care  inadequate.  Children 
where  there  was  a doubt  about  injury  or  bruising  were  admitted  often  on  a free 
basis.  The  attendance  of  disadvantaged  children  is  notoriously  poor,  many 
being  absent  on  Mondays  and  Fridays.  Indeed  a city  matron  had  three  such 
children  on  the  register  who  lived  within  two  hundred  yards  of  the  nursery,  who 
never  attended  until  ten  or  eleven  in  the  morning  and  were  frequently  absent. 
The  parents  would  not  get  them  to  the  nursery  even  though  they  were  on  a free 
basis.  This  is  not  a generahsation  from  a particular  instance  but  an  example. 
On  the  whole,  however,  the  children  have  attended  the  nurseries  fairly  regu- 
larly, although  there  has  been  more  than  the  usual  irregular  attendance  of 
children  from  problem  families.  The  attendances  were  low  during  the  early  part 
of  the  year  due  to  outbreaks  of  infectious  illnesses. 


Birchfield  Road  Day  Nursery 

The  temporary  wooden  huts  continued  to  give  very  good  service  and  the 
staff  found  them  to  be  accommodating  as  well  as  easily  administered. 

The  nursery  was  transferred  to  the  new  building  on  22nd  June,  1970  which 
was  declared  open  by  the  Lord  Mayor  of  Birmingham,  Alderman  Stanley  Bleyer 
on  6th  August,  1970.  It  is  officially  known  as  Birchfield  Nursery,  Haughton 
Road.  There  have  been  many  visitors  to  this  nursery,  all  of  whom  were  im- 
pressed by  the  design,  the  attractiveness  of  the  furnishings,  play  material,  and 
the  work  that  is  undertaken. 
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Urban  Aid  Programme 

The  first  phase  of  this  project,  giving  sixty  more  places,  was  completed  as 
follows:- 

Farm  Street  - completed  20th  February,  1970 
Highfield  Road  - completed  1st  April,  1970 
Kingston  Road  - completed  1st  April,  1970 
City  Road  - completed  20th  April,  1970 
Trinity  Road  - completed  25th  May,  1970 
Soho  Road  - completed  8th  June,  1970 

These  extensions  as  well  as  giving  extra  places  have  improved  the  amenities 
of  the  nurseries  and  are  well  used.  Their  design  is  most  attractive  and  utilitarian. 

It  was  decided  in  the  second  phase  not  to  continue  with  plans  for  Tyburn 
Road.  It  was  hoped  that  the  extensions  at  Charles  Road  and  Bournbrook  Road 
would  be  commenced  during  the  latter  part  of  1970  but  it  was  not  possible  to 
keep  the  programme  to  schedule  due  to  inherent  difficulties  of  the  site  at 
Bournbrook  Road  day  nursery. 

Student  Nursery  Nurses 

The  two  year  training  for  the  National  Nursery  Examination  Board  con- 
tinues and  is  still  very  much  in  demand,  as  trained  nursery  nurses  are  employed 
in  so  many  different  fields.  There  has  also  been  a large  expansion  of  nursery 
education  by  the  Education  Committee  under  the  Urban  Aid  Programme,  which 
has  created  a greater  demand  for  qualified  nursery  nurses  to  work  in  nursery 
schools  and  nursery  classes.  The  establishment  of  student  nursery  nurses  at  the 
training  school  and  of  staff  in  employment  has  been  suitably  increased  to  meet 
the  demand  of  the  new  places  created  by  the  Urban  Aid  Programme. 

Thirty-five  students  entered  for  the  examination  in  June  and  twenty-eight 
passed.  At  the  November  examination  sixteen  candidates  presented  themselves 
and  fifteen  were  successful. 

Inspection  of  Nurseries 

During  the  year  in  addition  to  the  new  Birchfield  Nursery  and  the  nurseries 
with  extensions,  four  other  nurseries  were  inspected  by  a Department  of  Health 
and  Social  Security  nursing  officer. 

Two  nursery  supervisors  and  several  nursery  matrons  attended  the  Annual 
Conference  of  the  National  Association  of  Nursery  Matrons  held  at  Llandudno. 
In  September  1970  a residential  study  weekend  was  held  at  Westhill  College, 
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Selly  Oak,  arranged  by  the  Midland  branch  of  the  same  association,  at  which 
several  nursery  matrons  attended.  Study  afternoons  for  nursery  staff  continued 
and  of  particular  interest  was  the  subject  of  “5  - 7 year  olds"  accompanied  by 
the  film  “Seven-up". 

Retirement  of  Day  Nursery  Staff 

Miss  Rock,  matron  of  Crossfield  Road  day  nursery  retired  after  27  years 
service,  also  Miss  Billings,  nursery  assistant  at  Farm  Street  day  nursery  who 
worked  for  20  years  in  the  day  nursery  service. 

Holidays  and  Outings  for  Children 

The  staff  of  several  nurseries  arranged  and  took  children  from  their  nurser- 
ies for  a week’s  stay  at  the  Dodford  Holiday  Farm.  This  venture  was  greatly 
enjoyed  and  was  beneficial  for  children  and  staff  ahke,  particularly  for  nursery 
students  since  it  provided  an  opportunity  for  experiencing  twenty-four  hour 
care.  Several  day  outings  to  places  of  interest  were  also  enjoyed  by  many  of  the 
children.  This  is  becoming  more  a feature  of  nursery  hfe.  Outings  are  arranged 
to  the  zoo  or  a place  of  interest  or  a nurse  will  take  a small  group  of  children  for 
a walk,  sometimes  to  a shop.  This  type  of  experience  is  of  considerable  benefit 
to  deprived  children. 


CITY  DAY  NURSERIES 

NUMBER  OF  PLACES  AVAILABLE  IN  DAY  NURSERIES— 1010  (1970)  955  (1969) 
(1)  NUMBER  OF  CHILDREN  ON  DAY  NURSERY  REGISTERS 


0—1 

1—2 

2—5 

Average  daily  attendances 

year 

years 

years 

Total 

1969 

1st  January,  1970 

119 

254 

639 

1,012 

798-08 

31st  December,  1970 

127 

234 

688 

1,049 

779-59 

(2)  ANALYSIS  OF  CHILDREN  ON  NURSERY  REGISTERS  AT 

31st  DECEMBER,  1970 

Group  1 . Children  whose  mothers  were  the  main  or  sole  support 


of  the  home. 

Unmarried  mothers. . ..  ..  ..  ..  ..  ..  481 

Widows  . . . . . . . . . . . . . . . . 27 

Women  separated  from  husbands  . . . . . . . . 225 

Husbands  in  prison  . . . . . . . . . . . . 11 

744  744 
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Group  2a.  Children  whose  mothers  were  ill  etc. 


Husbands  sick  or  disabled  . . . . . . . . . . 18 

Mothers  dead  . . . . . . . . . . . . . . 12 

Mothers  deserted  . . . . . . . . . . . . . . 50 

Mothers’  long  term  illness  . . . . . . . . . . . . 11 

Mothers’  short  term  illness  . . . . . . . . . . 4 

Mothers'  confinement  . . . . . . . . . . . . 0 


95  95 

Group  2b.  Children  requiring  admission  for  reasons  of  health 
or  normal  development  etc. 

Deaf  or  blind  parents  . . . . . . . . . . . . 6 

Financial  difficulties  . . . . . . . . . . . . 44 

Housing — adverse  home  conditions  at  risk  . . . . . . 6 

Problem  families  . . . . . . . . . . . . . . 13 

Handicapped  children  . . . . . . . . . . . . 47 

116  116 


Group  3. 

Children  of  teachers  . . . . . . . . . . . . 34 

Children  of  nurses  . . . . . . . . . . . . . . 35 

Children  of  doctors  . . . . . . . . . . . . 8 

Children  of  staff  . . . . . . . . . . . . 9 

Non-priority  cases  . . . . . . . . . . . . . . 6 

(This  group  was  admitted  on  a temporary  basis) 

Out-of-City  cases  (paid  by  other  authorites)  . . . . . . 2 


94  94 

1,049 

NUMBER  OF  CHILDREN  ON  WAITING  LISTS 


0—1 

1—2 

2—5 

year 

years 

years 

Total 

1st  January,  1970 

Priority 

..  94 

123 

135 

352 

Non-priority 

..  96 

210 

283 

589 

941 

31st  December,  1970 

Priority 

..  45 

81 

129 

255 

Non-priority 

..  43 

178 

332 

553 

808 
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(4)  OTHER  INFORMATION 

Homeless  children  staying  in  hostels  with  their  mothers  who  attended 

during  the  year  1970  ...  ...  4 

Children  of  problem  famihes  who  attend  during  the  year  1970  ...  38 

Children  admitted  at  the  request  of  the  Children’s  Department  during 

the  year  1970  ...  ...  ...  ...  ...  ...  ...  ...  63 

Immigrant  children  attending 

West  Indian  ...  ...  ...  ...  163 

African  ...  ...  ...  ...  ...  ...  ...  ...  ...  17 

Indian  ...  ...  ...  ...  ...  ...  ...  ...  ...  13 

Half-castes  ...  ...  ...  ...  ...  ...  103 


Nurseries  and  Child-Minders  Regulation  Act,  1948,  as  amended  by 
the  Health  Services  and  Public  Health  Act,  1968 

Child  Minders 

During  1970,  registration  and  supervision  of  child  minders  continued  and 
this  work  was  carried  out  by  three  state  registered  nurses  who  acted  as  special 
visitors.  The  section  also  had  the  part-time  services  of  one  health  visitor  and 
one  medical  officer  who  dealt  with  special  problems  both  social  and  medical. 
The  homes  of  child  minders  were  also  visited  by  health  visitors  who  concentrated 
on  preventative  health  visiting  and  excellent  co-operation  existed  between 
health  visitors  and  the  staff  of  the  child  minders  section.  In  1970,  the  number 
of  supervisory  visits  carried  out  was  3,560  compared  with  3,324  in  1969,  and 
new  registrations  were  251  compared  with  241  in  1969. 

The  standard  of  child  care  in  some  homes  where  children  were  minded  stiU 
gave  rise  to  great  concern.  Where  the  standard  was  low,  children  were  often 
left  alone  with  no  toys  and  no  opportunity  to  develop  normal  social  contacts 
and  these  children  could,  in  time,  become  non-communicating  and  experience 
great  educational  and  social  difficulties.  Much  thought  was  given  to  the  prob- 
lem of  educating  these  minders  and  some  were  encouraged  to  visit  city  day 
nurseries  and  watch  children  at  play. 

The  problem  of  the  unregistered  minder  continued  to  take  up  a considerable 
part  of  the  special  visitors’  time.  Whenever  an  unregistered  minder  was  brought 
to  the  notice  of  the  Department,  a visit  was  made  to  investigate.  In  many  such 
cases  the  standards  of  hygiene,  safety  and  child  care  were  too  low  even  to  be 
suitable  for  registration  and  in  these  cases  pressure  was  exerted  to  stop  the 
person  minding.  In  a few  cases  threats  of  possible  court  action  had  to  be  made 
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before  minding  ceased.  Even  after  minding  had  stopped,  many  re-visits  had  to 
be  made  to  ensure  that  minding  did  not  start  again.  In  a few  cases,  with  frequent 
re-visiting,  at  which  advice  and  encouragement  were  given,  the  unregistered 
minder  was  able  to  raise  her  standards  sufficiently  for  registration  to  be  possible. 

Regular  visiting  of  registered  child  minders  was  carried  out  to  ensure  that 
standards  were  being  maintained.  One  aspect  of  child  safety  which  gave  cause 
for  concern  was  the  reluctance  of  some  minders  to  use  proper  nursery  fireguards 
and  to  have  them  adequately  fixed.  It  was  felt  that  the  lack  of  such  a guard 
presented  a real  hazard  to  the  physical  safety  of  a child. 

Complaints  were  received  against  registered  and  unregistered  child  minders 
and  each  one  was  thoroughly  investigated.  Most  complaints  were  anonymous 
and  therefore  it  was  often  difficult  to  take  effective  action  but  the  minder  was 
always  placed  under  more  frequent  surveillance.  This  increase  in  supervision 
often  led  to  an  improvement  in  conditions. 

Playgroup  Activities 

An  interest  in  playgroup  activities  continued  to  flourish  and  many  new 
groups  were  opened  though  a considerable  number  of  the  older  ones  ceased  to 
function  through  lack  of  support.  Playgroups  are  considered  to  be  a useful  pre- 
school activity  which  give  mothers  and  their  children  an  opportunity  to  mix 
with  other  mothers  and  children.  Most  playgroups  continued  to  be  found  in  the 
less  depressed  areas  of  the  City,  but  a few  had  opened  in  the  more  needy  areas. 
Encouragement  and  advice  was  given  to  leaders  and  helpers  of  playgroups  by 
health  visitors  and  other  members  of  the  Health  Department. 


Private  Day  Nurseries 

At  the  end  of  1970  there  were  22  private  day  nurseries  in  the  City.  Most 
were  well  run  but  a few  needed  frequent  visiting  to  ensure  that  minimum  stand- 
ards were  maintained.  In  general,  private  day  nurseries  were  run  on  a profit 
making  basis  and  this  influenced  the  type  of  child  admitted.  In  almost  all  cases 
the  parents  of  the  children  attending  private  nurseries  were  able  to  afford  the 
full  fee. 
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REGISTERED  CHILD  MINDERS,  PLAYGROUPS  AND  PRIVATE 

NURSERIES 


Persons 

Playgroups 

Nurseries 

Number 

registered 

Places 

Number 

registered 

places 

Number 

registered 

places 

As  at  1.1.1970 

536 

2,342 

121 

2,975 

20 

555 

New  applications 

251 

709 

37 

856 

3 

73 

Additional  places 

*9 

18 

♦5 

55 

2 

15 

Resignations 

136 

588 

19 

469 

1 

10 

Registrations  cancelled . . 

3 

15 

— 

— 

— 

— 

As  at  31.12  1970. 

648 

2,466 

139 

3,417 

22 

633 

♦Minders  or  playgroups  re-registered  for  additional  children  but  included  in  the  totals  as  at  1.1.1970 


In  addition  twenty  personal  and  child  health  centres  are  used  for  play- 
group purposes,  38  sessions  catering  for  279  children  are  held  weekly,  and  18 
special  groups  for  handicapped  pre-school  children  are  held  at  varying  intervals. 

CARE  OF  THE  UNMARRIED  MOTHER 

The  total  number  of  illegitimate  babies  born  in  the  City  to  residents  was 
2,029,  a decrease  of  78  on  1969.  The  more  than  average  decline  in  the  number 
of  live  births  caused  an  increase  in  the  proportion  of  illegitimate  live  births  per 
1,000  to  111-84. 


Year 

(1) 

Proportion  of 
live  illegitimate 
births  per 
1,000  live  births 

(2) 

Infant  Mortality 
rate  of 
illegitimate 
infants 

(3) 

Mothers  interviewed  at  Public  Health 
Department* 

Primiparae 

Multiparae 

1963 

104-08 

35-71 

764 

597 

1964 

105-33 

29-26 

666 

623 

1965 

103-59 

30-04 

606 

655 

1966 

106-11 

27-38 

842 

308 

1967 

106-73 

25-39 

999 

225 

1968 

106-73 

23-12 

694 

322 

1969 

110-90 

22-78 

547 

250 

1970 

111-84 

32-03 

379 

160 

♦excluding  married  women 
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Illegitimacy  must  be  considered  in  a different  way  to  twenty  years  ago  - 
the  single  unmarried  girl  who  had  a baby  without  the  support  of  a man.  Nowa- 
days, in  the  City  at  least,  many  Caribbeans  live  in  common  law  marriages,  young 
people  cohabit  and  have  children  and  married  couples  with  children  separate, 
each  taking  another  partner  and  have  other  children.  In  legal  terms  the  children 
are  illegitimate.  The  union  of  the  parents  may  not  be  a stable  and  a lasting 
relationship  but  increasing  divorce  rates  indicate  many  marriages  to  be  of  short 
duration  and  unstable.  Yet  the  illegitimate  child  born  into  a household  of  two 
parents  is  more  often  than  not  much  better  circumstanced  than  the  fatherless 
child. 

Whatever  the  circumstances  a single  mother  is  having  to  go  alone  through 
an  experience  of  being  a parent,  an  experience  meant  to  be  shared  and  in  which 
the  deepest  emotions  cry  out  for  a partner.  This  state  can  be  psychologically 
disturbing  so  that  a girl’s  attitude  may  change  towards  life,  her  child  and  a 
successful  marriage.  Many  of  these  mothers  have  a hard  time  financially  although 
now  there  is  more  help  than  ever  before.  At  one  time  the  only  work  for  which 
she  was  considered  suitable  was  domestic.  There  is  a need  to  train  single 
mothers  for  a vocation  where  they  can  use  their  talents  and  earn  sufficient  to 
keep  both  mother  and  child. 

It  would  have  been  expected  with  the  increasing  use  of  “The  PiU’’,  with 
the  Abortion  Act,  that  the  illegitimate  rate  would  have  fallen.  A high  illegiti- 
macy rate  is  in  a varying  degree  symptomatic  of  a troubled  society,  a society 
which  needs  to  do  positive  preventative  work,  a society  which  to  a great  extent 
has  improved  standards  of  living  but  which  needs  to  do  something  more  than 
seek  material  gains. 

The  illegitimate  death  rate  shows  an  unexpected  and  sharp  increase  which 
may  be  a freak  result.  Slowly  over  the  years  the  illegitimate  death  rate  was 
approximating  to  the  legitimate  death  rate  and  this  is  particularly  true  of  the 
neonatal  period.  This  would  suggest  that  the  difficulties  are  more  with  rearing 
a child  singlehanded  than  in  problems  arising  during  the  antenatal  and  natal 
periods.  For  the  first  month  the  illegitimate  baby  appears  to  get  plenty  of 
attention,  it  is  afterwards  the  trouble  begins.  Death  rates  are  part  of  the  prob- 
lem. It  is  not  enough  to  see  that  the  babies  do  not  die  in  an  unfair  proportion. 
Their  survival  must  be  healthy  and  happy. 

During  1970,  590  girls  applied  to  the  Department  for  help  (1969-855, 
1968  - 1,103).  Of  these  379  were  having  their  first  babies,  160  were  multiparae 
and  51  were  married  women  having  illegitimate  babies. 
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Since  1960  the  following  number  of  girls  aged  16  years  and  under  came  to 
this  department  for  help:- 


1960 

39 

1966 

128 

1961 

110 

1967 

148 

1962 

120 

1968 

113 

1963 

123 

1969 

117 

1964 

134 

1970 

79 

1965 

100 

Voluntary  Homes 

Beechcroft  Mother  and  Baby  Home  (Local  Authority)  closed  on  the 
13th  February  due  to  lack  of  demand  for  places.  Prior  to  closure  full  discussions 
were  held  with  the  proprietors  or  committees  who  administered  the  various 
voluntary  homes.  Most  of  the  homes  were  never  filled  to  capacity  during  1969 
and  during  1970  places  were  easily  found  if  needed.  It  is  indeed  anticipated 
within  the  next  few  years  that  some  of  the  voluntary  homes  will  have  to  be 
adapted  for  other  purposes  than  giving  accommodation  to  the  unmarried 
mother. 

A new  all  purpose  Mother  and  Baby  Hostel  was  opened  at  Bonner  House, 
Selly  Wick,  run  by  the  National  Children's  Homes.  There  are  ten  small  flatlets 
for  mothers  and  a day  nursery  on  the  premises  so  that  the  mothers  can  go  to 
work.  The  maximum  period  of  stay  is  two  years  and  on  admission  each  girl 
must  apply  to  the  Housing  Department  for  accommodation. 

Trentham  House  run  by  the  Birmingham  Diocesan  Council  continues  to 
carry  out  its  valuable  work  and  our  grateful  thanks  are  given  to  all  three 
voluntary  bodies  whose  help  is  so  much  appreciated  and  without  whom  this 
section  of  the  Department  could  not  work  successfully. 

Statistics 


(1)  Arrangements  for  new  cases  in  1970 

Accommodated  in  Mother  and  Baby  Homes 

First 

Cases 

Multiple 

Cases 

Married 

Women 

Francis  Way 

19 

2 

— 

Woodville 

15 

3 

2 

Lyncroft  House 

12 

— 

— 

The  Grange 

38 

1 

— 

Sunnyside 

Accommodated  elsewhere 

1 

Homes  out  of  City  . . 

. . 

1 

— 

— 

Own  home  completely 

— 

3 

— 

Own  home  except  for  confinement 

181 

114 

34 

Total 

•• 

267 

123 

36 
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(2)  Situation  at  the  end  of  the  year 

Antenatal  cases  (including  married  women): 
In  homes  awaiting  delivery  . . 

In  own  homes  awaiting  delivery 

Left  City 

Not  pregnant  . . 

Abortions 


No.  of  cases 

15 

137 

12 


Postnatal  cases: 

Miscarriages  . . . . . . . . . . . . . . . . . . — 

Babies  stillborn  . . . . . . . . . . . . . . . . 2 

Babies  died  . . . . . . . . . . . . . . . . . . 5 

Babies  adopted  . . . . . . . . . . . . . . . . 53 

Babies  with  foster  mothers  . . . . . . . . . . . . . . 15 

Babies  in  residential  nurseries  . . . . . . . . . . . . 2 

Mothers  at  home  with  their  babies  , . . . . . . . . . 257 

Mothers  married  . . . . . . . . . . . . . . . . 41 

Mothers  living  with  putative  fathers  . . . . . . . . . . 39 

Mothers  and  babies  left  City  . . . . . . . . . . . . 2 

No  trace  . . . , . . . . . . . . . . . . . . 2 

Legal  Abortions  . . . . . . . . . . . . . . . . 8 

Total  590 


(3)  Work  of  Administrative  and  Social  Worker  Staff 
Home  visits  paid  re  unmarried  mothers 
Mothers  visited  in  hospital  ... 

Office  interviews  (applications) 

Office  interviews  (other  than  applications) 


68 

20 

584 

285 


Total  957 


(4)  Age  grouping  of  all  applicants 


12  years  old  ... 

— 

18  years  old  ... 

... 

63 

13  years  old  ... 

1 

19  years  old  ... 

74 

14  years  old  ... 

3 

20  - 25  years  old 

221 

15  years  old  ... 

24 

26  - 30  years  old 

45 

16  years  old  ... 

51 

31  - 35  years  old 

20 

17  years  old  ... 

75 

36  years  old  and  over 

13 

Total  590 
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(5a)  MuUiparae  {excluding  married  women) 

Para  1 105  Para  5 2 

Para  2 29  Para  6 2 

Para  3 18  Para  7 1 

Para  4 3 Para  8 — 

Total  160 

{b)  Previous  children  horn  to  the  multiparae 

Died  (including  stillbirths  and  miscarriages)  ...  ...  ...  ...  6 

In  residential  nursery  ...  ...  ...  ...  ...  ...  ...  2 

In  care  of  relatives  ...  ...  ...  ...  ...  ...  ...  ...  18 

Fostered  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

With  mother  ...  ...  ...  ...  ...  ...  ...  ...  ...  110 

Adopted  by  relatives  2 

Adopted  18 


Total  160 


(6a)  Married  women  assisted  - marital  details 

Separated  . . . . . . . . . . . . . . . . . . 35 

Separated  - living  with  putative  father  . . . . . . . . . . 6 

Divorced  . . . . . . . . . . . . . . . . . . 4 

Divorced  - living  with  putative  father  . . . . . . . . . . 6 

Widowed  . . . . . . . . . . . . . . , . . . — 

Married  to  putative  father  . . . . . . . . . . . . . . — 

Living  with  husband  . . . . . . . . . . . . . . — 

Total  51 

(&)  Of  these  cases'. 

Still  antenatal  at  year  end  . . . . . . . . . . . . . . 15 

Miscarriage  . . . . . . . . . . . . . . . . . . — 

Mothers  at  home  with  babies . . . . . . . . . . . . . . 30 

Baby  adopted  . . . . . . . . . . . . . . . . 1 

Babies  fostered  . . . . . . . . . . . . . . . . 4 

Mother  and  baby  left  City  . . . . . . . . . . . . . . 1 


Total  51 
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(7)  Nationality  {all  applicants) 

(a)  Mothers 

British  . . . . . . . . . . . . . . . . . . . . 354 

Irish  . . . . . . . . . . . . . . . . . . . . 93 

West  Indian  . . . . . . . . . . , . . . . . . . 133 

Asian  . . . . . . . . . . . . . . . . . . . . 3 

European  . . . . . . . . . . . . . , . . . . 4 

Others  . . . . . . . . . . . . . . . . . . . . 3 


Total  590 

{b)  Putative  fathers 

British  . . . . . . . . . . . . . . . . . . . . 261 

Irish 105 

West  Indian  . . . . . . . . , . . , . . . . . . 177 

Asiatic  Indian,  including  Pakistani  . . . . , , . . . . . . 25 

European,  others  . . . . . . . . . . , , . . . . 22 


Total  590 
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PERSONAL  AND  CHILD  HEALTH  CENTRES 


Medical  Officers  in  Department 

In  large  cities  where  there  are  many  opportunities  for  doctors,  recruitment 
of  medical  officers  in  department  is  becoming  increasingly  difficult.  Thera- 
peutic medicine  offers  a more  rewarding  career  and  perhaps  a greater  emotional 
satisfaction  than  obtains  in  preventative  medicine.  Proposed  future  reorganisa- 
tion plans  have  their  effects.  The  more  recent  emphasis  on  the  skills  of  the 
developmental  paediatrician,  particularly  relating  to  medical  officers,  has 
arrived  a httle  too  late  on  the  scene  to  influence  recruitment.  Most  applicants 
for  the  post  of  medical  officer  accept  on  a sessional  or  a part-time  basis  and  their 
husbands  are  engaged  in  postgraduate  training.  They  do  not  remain  long 
enough  in  the  Department  to  warrant  the  expense  of  training  in  the  skills 
needed. 

There  is  not  on  the  whole  the  type  of  poverty,  malnutrition  and  poor 
circumstances  in  this  country  as  was  current  some  fifty  years  ago  which  so 
affected  the  health  and  development  of  babies  and  children.  There  is  a growth 
of  stress,  tensions  and  anxieties  amongst  mothers  as  evidenced  by  the  increased 
usage  of  sedatives  and  tranquihsers  and  the  reflected  tensions  and  behaviour 
problems  now  commonplace  in  infants  and  school  children.  “Latch  key  child- 
ren” are  condoned  by  a society  which  condemns  their  escapades  knowing  full 
well  that  children  of  that  age  are  adventurous  with  sometimes  a penchant  for 
mischief.  In  the  large  industrial  cities  the  day  minding  of  children  by  people 
who  have  no  knowledge  of  the  needs  of  children  is  a source  of  grave  anxiety  to 
all  who  work  in  the  field  of  child  health  - in  social  medicine,  in  sociology  and  in 
education.  Too  many  instances  are  coming  to  light  of  children  intelligent  enough 
but  with  httle  development  of  communication  or  skills  of  manipulation. 
Perhaps  the  whole-time  experienced  devoted  cHnical  medical  officer  of  some 
years  ago  had  a lot  to  offer  in  this  particular  field  and  her  skiUs  in  dealing  with 
mothers  and  their  needs  are  now  being  missed. 

Babies  and  Infants  with  Unexplained  Injuries 

In  several  of  these  yearly  reports  references  have  been  made  to  an  apparent 
growth  in  the  number  of  battered  babies.  Doctors,  health  visitors  and  social 
workers  are  more  aware  of  the  condition  and  possibly  more  cases  as  a result 
have  been  diagnosed.  The  phenomenon  may  however  be  in  some  degree  a 
symptom  of  increasing  violence  in  society  and  an  acceptance  of  violence,  which 
in  turn  may  be  an  indication  of  increased  tensions  within  the  family  engendered 
by  a variety  of  circumstances  in  areas  of  increasing  density  of  population.  The 
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condition  carries  a high  mortality  rate.  Of  128  cases  studied  by  one  of  the 
medical  officers,  27  are  now  dead,  twenty  of  which  were  due  to  battery,  the 
deaths  in  a further  four  were  highly  suspicious  and  the  remaining  three  died  of 
natural  causes.  A formula  for  dealing  with  suspect  cases  has  now  been  devised 
where  the  health  visitor  has  been  the  primary  case  finder.  The  burden  of 
responsibility  that  falls  on  a child  care  officer  or  a health  visitor  is  particularly 
heavy  when  a baby  is  found  with  slight  bruising  or  injuries  in  a family  that  fall 
within  the  recognisable  group  profile  of  those  who  batter  their  babies.  Even 
the  wisest  and  most  experienced  of  people  would  find  it  impossible  to  determine 
whether  the  parents’  story  of  an  accident  were  true  or  to  determine  whether  the 
bruising  or  possibly  the  slight  injuries  were  due  to  battery.  Battery  succeeds 
battery  as  a rule.  To  make  an  incorrect  decision  may  lead  to  serious  injury  or 
death  of  the  baby.  The  burden  these  field  workers  bear  is  much  too  great. 

Personal  and  Child  Health  Centres 

At  31st  December,  1970  there  were  49  centres,  six  of  which  are  designated 
as  health  centres  within  the  meaning  of  the  Act,  and  seven  subsidiary  clinics. 
Eight  further  personal  and  child  centres  have  been  adapted  for  general  practi- 
tioners and  give  all  the  services  as  at  designated  health  centres.  There  have  been 
no  closures  of  centres  during  the  year,  although  the  premises  at  Farm  Road 
have  been  demohshed  to  provide  the  site  for  the  proposed  Sparkbrook  Health 
Centre.  The  activities  at  Farm  Road  have  been  transferred  to  temporary 
premises  in  Sampson  Road.  The  personal  and  child  health  centres  at  10  Slade- 
pool  Farm  Road  and  at  Tower  Hill  were  adapted  as  health  centres  during  the 
year.  The  new  health  centre  in  Newtown  will  be  ready  for  occupation  early  in 
1971.  No  one  can  now  entertain  doubts  as  to  the  enhanced  value  of  services  to 
the  community  from  health  centres  where  both  general  practitioners  and  local 
authority  staff  work  together.  Plans  are  proceeding  for  the  adaptation  of 
premises  at  465  Coventry  Road,  at  Yardley  Green  Road  and  at  Station  Road, 
Stechford  to  health  centres.  Work  at  Coventry  Road  will  start  in  1971.  These 
will  each  provide  accommodation  for  4,  7 and  4 general  practitioners  respec- 
tively. Two  further  health  centres  at  Castle  Vale  and  Sparkbrook  are  in  the 
advanced  planning  stage  and  work  will  start  in  the  autumn  of  1971. 

The  number  of  medical  officer  sessions  held  in  all  centres  continues  to 
decrease  from  4,633  sessions  in  1969  to  3,968  during  this  year.  The  health 
visitors’  advisory  clinics  rose  by  406  in  number  to  2,300,  compared  with  1 ,894 
in  1969.  The  number  of  children  examined  by  medical  officers  has  fallen  by 
6,486. 
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Individual  attendances  at  city  clinics  by  children  living  outside  the  City 
numbered  418,  of  whom  236  attended  general  practitioner  sessions,  as  did  132 
expectant  mothers  hving  outside  the  city  boundary. 

The  use  of  personal  and  child  health  and  health  centre  premises  continued 
by  other  Corporation  departments  and  voluntary  organisations  on  a sessional 
basis.  The  Education  Department’s  speech  therapist  gave  86  sessions  of  treat- 
ment and  the  child  guidance  clinic  staff  29  sessions  at  Warren  Farm  Road  centre. 
The  Children’s  Department  (Adoptions  Section)  held  54  sessions  at  Carnegie. 
The  Probation  Service  had  reporting  sessions  at  Shirley  Road,  Carnegie,  Poplar 
Road,  Wentworth  Road  and  St.  Heher’s  Road  centres  totalling  239  in  all.  The 
Birmingham  Council  for  Old  People  held  357  sessions  at  their  Old  People’s  Day 
centres  at  Shirley  Road,  Warren  Farm  Road  and  Charlotte  Road  centres.  The 
number  of  clinics  held  in  17  centres  by  the  Birmingham  Family  Planning 
Association  totalled  1,556.  The  Weight  Watchers  Club  continued  to  flourish  at 
Poplar  Road  centre  and  51  sessions  were  held.  Twenty  centres  are  used  for 
playgroup  purposes  for  the  pre-school  child  and  38  sessions  are  held  on  an 
average  weekly. 

The  number  of  groups  held  particularly  for  handicapped  children  each 
week  totals  18.  The  groups  include  not  only  those  with  physical  and  mental 
defects  but  children  who  are  socially  handicapped  by  adverse  environmental 
conditions.  These  children  need  to  be  taught  how  to  use  toys  and  how  to  play 
with  others.  A significant  comment  from  a physiotherapist  concerned  is  that 
she  would  hke  to  have  more  knowledge  of  the  behaviour  patterns  of  these 
deprived,  disturbed  youngsters.  The  therapy  given  to  these  groups  does  not 
just  involve  the  children  but  includes  their  mothers  to  whom  advice,  instruction 
and  support  is  given  by  all  staff  concerned.  Group  discussions  with  mothers 
are  held  at  two  centres  and  are  well  supported. 

The  physical  activity  classes  for  elderly  citizens  were  held  at  eight  clinics. 
Total  attendances  during  the  year  amounted  to  3,744.  Physiotherapists  and 
health  visitors  join  forces  in  leading  and  instructing  these  groups.  The  members 
very  frequently  seek  the  health  visitors’  advice  on  any  problems  they  have  and 
a very  happy  relationship  appears  to  exist  within  aU  the  groups  in  the  City. 

Work  at  Local  Authority  Clinics 

(1)  Antenatal  Clinics: 

These  were  held  combined  with  children’s  clinics.  The  number  of  expectant 
mothers  attending  was  77  compared  with  122  in  1969.  There  was  a further  drop 
in  the  number  of  general  practitioners’  patients  attending  for  blood  samples  tc 
be  taken,  to  2,524,  as  compared  with  3,999  in  1969. 
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(2'  Relaxation  and  Mothercraft  Classes: 

1 ,496  sessions  were  held  in  the  City  and  the  number  of  individual  women 
attending  was  1,540,  who  made  7,091  attendances  during  the  year. 

(3)  Postnatal  Examinations: 

Primary  examinations  totalled  six  with  one  re-examination. 

(4)  Remedial  Exercise  Classes: 

124  individual  children  made  566  attendances  at  these  sessions  held  by 
physiotherapists  at  seven  city  clinics. 

(5)  Special  Consultation  Clinics  at  Carnegie  Centre: 

These  sessions  are  now  being  held  fairly  regularly  once  fortnightly  and  the 
average  attendance  is  five  children  per  session.  Referrals  are  in  the  majority 
from  medical  officers  in  the  Department. 

(6)  Orthoptic  Screening: 

Orthoptists  from  Selly  Oak  Hospital  held  230  sessions  in  the  clinics.  (See 
chapter  on  screening  tests) . 

(7)  Sewing  Classes: 

A total  of  24  classes  were  held  w^eekly  in  the  centres  and  6,484  attendances 
were  made  by  mothers. 

(8)  Health  Talks: 

The  number  of  individual  interviews  given  to  clients  in  the  centres  amounted 
to  20,214 -an  increase  of  580  over  the  1969  figure.  The  interviews  given  in 
health  centres  and  premises  where  general  practitioners  are  joint  users  are 
becoming  a feature  of  a health  visitor’s  work.  Referrals  are  increasing  during 
surgery  sessions  requiring  a health  visitor  to  be  in  constant  attendance.  Parents’ 
evening  meetings  were  held  at  centres  to  which  620  attendances  were  made. 

(9)  Chiropody  Treatment: 

A part-time  chiropodist  held  42  sessions  during  the  year  in  one  or  other  of 
three  centres  in  the  City.  Expectant  mothers  made  72  attendances  and  children 
under  five  years  of  age  made  160  attendances.  The  average  attendance  per 
session  was  5*5. 
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(10)  Screening  Tests  for  Deafness: 

There  was  in  increase  in  the  number  of  hearing  tests  carried  out  by  health 
visitors,  the  figure  being  8,787  as  compared  with  the  1969  total  of  8,600.  There 
was,  however,  a decrease  in  the  number  of  domiciliary  visits  made  for  this 
purpose,  the  total  being  326  against  448  in  1969. 

Family  Planning  Activities 

Family  Planning  is  carried  out  by  the  Family  Planning  Association  which 
receives  a yearly  grant  from  the  Flealth  Committee. 

No  new  clinics  were  opened  during  1970  in  personal  and  child  health  centres 
but  new  clinic  sessions  were  provided  at  Alum  Rock,  Ladywood,  Small  Heath 
and  Yardley  Wood.  The  number  of  doctors  attending  sessions  was  increased 
at  Alum  Rock,  Northfield,  Selly  Oak,  Small  Heath  and  Tyburn  centres.  Relevant 
statistics  (figures  for  1969  in  brackets  ):- 


Total  no.  of  new  patients 

6,747 

(6,605) 

Total  no.  of  clinic  sessions 

2,283 

(2,106) 

Total  no.  of  doctor  sessions  ... 

3,739 

(2,106) 

Total  no.  of  attendances  at  Health  Authority  premises 

44,184 

(41,066) 

Total  no.  of  attendances  at  Frederick  Road 

18,867 

(20,451) 

Total  Attendances 

63,051 

(61,517) 

Total  no.  of  clinic  sessions  at  Health  Authority 
premises 

Total  no.  of  doctor  sessions  at  Health  Authority 

1,556 

(1,440) 

premises 

Comprising  (clinic  sessions) 

2,438 

(2,106) 

All  methods,  except  I.U.D. 

1,209 

(1.182) 

All  methods,  including  I.U.D. 

184 

(18) 

I.U.D.  only 

163 

(240) 

No.  of  clinic  sessions  at  Frederick  Road ... 

636 

No.  of  doctor  sessions  at  Frederick  Road 

1,110 

Comprising  (clinic  sessk>ns) 

All  methods  except  I.U.D. 

398 

All  methods  including  I.U.D. 

238 

A new  departure  has  been  the  opening  of  a Family  Planning  Clinic  in 

the  out  patients  department  of  Dudley  Road  hospital  to  which  patients  are 
referred  by  the  hospital  consultants.  It  is  too  recent  a venture  to  pass  any 
judgment  but  if  successful  other  hospitals  will  be  approached  to  hold  similar 
clinics. 
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Domiciliary  Family  Planning 

The  total  number  of  patients  registered  since  1967  is  1,045,  of  whom  over 
700  were  being  visited  during  the  year.  A total  of  1,534  visits  were  made  by 
doctors  and  3,898  by  nurses.  468  new  patients  were  referred  to  this  service 
during  1970.  This  particular  branch  of  the  service  is  most  valued.  Health 
visitors  constantly  report  how  mothers  with  large  famihes,  once  the  fear  of 
pregnancy  has  been  removed,  take  heart  and  have  a new  vigour  for  Hfe  and  a 
zest  in  effort  to  cope  with  the  many  problems  which  had  previously  been 
ignored.  Some  problem  famihes  have  a child  each  year  on  average.  From 
prehminary  results  this  frequency  of  child  bearing  has  been  remarkably  reduced. 
Problem  families  are  generally  in  the  lowest  income  group.  They  have  a 
number  of  children  before  they  are  recognised  as  being  in  need  of  help.  The 
fathers  cannot  hold  jobs,  or  are  unemployable.  Extra  children  mean  more 
neglect,  more  poverty  or  taking  the  children  into  care.  Family  planning  rarely 
gets  through  to  them  and  it  is  often  beyond  the  capacity  of  a mother  in  this 
group  with  three  or  four  very  young  children  to  attend  a family  planning  clinic. 
Four  Family  Planning  doctors  with  nurses  and  health  visitors  are  now  involved 
in  the  scheme.  Mothers  are  supervised  when  taking  the  pill,  a few  have  an 
I.U.D.  fitted  and  more  are  being  sterilised.  It  is  a service  that  makes  good 
sense  and  is  so  economically  sound  that  rapid  expansion  must  be  a priority.  It 
is  gratifying  to  see  the  growth  of  the  service  over  the  last  few  years. 

We  are  as  usual  most  grateful  to  the  Family  Planning  Association  for  their 
enthusiasm  and  devotion  to  their  work  and  for  their  co-operation  and  liaison 
with  members  of  the  Public  Health  Department. 


Statistics 

Personal  and  Child  Health  Centres 

(1)  PERCENTAGE  OF  CHILDREN  VISITED  IN  THEIR  OWN  HOMES  WHO 
ATTENDED  CHILD  HEALTH  CLINICS 


Year 

0-12  months 

1 year 

2 years 

3 years 

4 years 

1968  . . 

66-2 

58-0 

27-8 

18-4 

12-8 

1969  . . 

66-2 

54-9 

27-6 

17*7 

12-2 

1970  . . 

67-4 

56-2 

27-9 

18-8 

13*7 
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(2)  FREQUENCY  OF  ATTENDANCES  AS  A PERCENTAGE  OF  ATTENDEES 

IN  EACH  AGE  GROUP 


Children 
who  made 

0- 

-12  months 

1 year 

2- 

— 5 years 

1968 

1969 

1970 

1968 

1969 

1970 

1968 

1969 

1970 

1 — 5 attendances  . . 
6 or  more 

70*4 

70*3 

71*7 

74*7 

75*4 

76*4 

96*5 

96*1 

96*4 

attendances 

29*6 

29*7 

28*3 

25*3 

24*6 

23*6 

3*5 

3*9 

3*6 

(3)  CHILDREN'S  CONSULTATION  CLINICS 

(BIRTH  TO  5 YEARS) 

Number  of  clinics  held: 


Number  of  clinics  held: 

(a)  With  doctor  attending  . . . . . . . . . . . . 2,506 

(b)  Without  doctor  attending  ..  ..  ..  ..  ..  1,858 

New  children  attending  ..  ..  ..  ..  ..  ..  ..  11,971 

Total  attendances  . . . . . . . . . . . . . . . . 86,591 

Average  attendance  per  clinic  ..  ..  ..  ..  ..  ..  19*8 

Total  number  examined  by  doctor  . . . . . . . . . . . . 28,377 

Average  number  seen  by  doctor  per  session  . . . . . . . . 1 1 *3 

Children  referred  elsewhere  . . . . . . . . . . . . 952 


(4)  ANTENATAL  AND  CHILDREN'S  COMBINED  CLINICS— CHILDREN 

ATTENDING 


Number  of  combined  clinics: 

(a)  With  doctor  attending  ..  ..  ..  ..  ..  1,462 

{b)  Without  doctor  attending  . . . . . . . . . . 442 

New  children  attending  . . . . . . . . . . . . . . 3,348 

Total  attendances  . . . . . . . . . . . . . . . . 27,299 

Average  attendance  per  clinic  ..  ..  ..  ..  ..  ..  14*3 

Total  number  examined  by  doctor  . . . . . . . . . . . . 14,319 

Average  number  examined  by  doctor  per  session  . . ..  ..  ..  9*8 


(In  addition  there  were  211  examinations  of  expectant  mothers  and  the 
number  of  blood  specimens  taken  from  general  practitioners’  patients  was 
2,524). 
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(5)  CHILDREN’S  CONSULTATION  CLINICS  WITH  GENERAL  PRACTITIONERS 
(a)  At  Personal  and  Child  Health  Centres: 

(i)  Individual  children  attending: 


Under  1 year 

..1,049  >1 

1 year 

. . 

..1,142  ' 

y 3,541 

2 — 5 years 

. . 

..1,350  J 

Frequency  of  attendance: 


Individual 
children 
who  made 

0-1  year 

1-2  years 

2-5  years 

No.  who 
attended 

% 

ofG.P. 

clinic 

attenders 

No.  who 
attended 

% 

ofG.P. 

clinic 

attenders 

No.  who 

attended 

% 

OfG.P. 

clinic 

attenders 

1-5  attendances 

720 

68-6 

834 

73-0 

1,277 

94-6 

6 or  more 
attendances 

329 

31-4 

308 

27-0 

73 

5-4 

Totals 

1,049 

100-0 

1,142 

100-0 

1,350 

100-0 

638  children  attended  both  local  authority  chnics  and  general  practitioner 
clinics  at  personal  and  child  health  centres. 


Frequency  of  attendance: 


Individual 
children 
who  made 

) 

0-1  year 

1-2  years 

2-5  years 

1 

No.  who 
attended 

0/ 

/o 

ofG.P.Sc 
L.A.  clinic 
attenders 

No.  who 
attended 

% 

ofG.P.  & 
L.A.  clinic 
attenders 

No.  who 
attended 

% 

ofG.P.& 
L.A . clinic 
attenders 

1-5  attendances 

147 

68-1 

173 

62-2 

127 

88-2 

6 or  more 
attendances 

69 

31-9 

105 

37-8 

17 

11-8 

Totals 

216 

100-0 

278 

100-0 

144 

100-0 
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Total  attendances: 

Children  0-5  years 
Examined  by  general  practitioners 
Seen  by  health  visitors  only 
Attendances  for  immunisation  . . 

Attendances  at  health  talks  given  by  health  visitors 


14,386 

8.140 

6,246 

8,565 

1,907 


{b)At  General  Practitioners'  Surgeries: 

Total  attendances: 

Under  1 year 

. . 3,857 

1 year  . . 

. . 1,240 

2-5  years 

..  1,005 

Over  5 years  . . 

45 

^ 6,147 


Examined  by  general  practitioners 
Seen  by  health  visitors  only 
Attendances  for  immunisation  . . 

Attendances  at  health  talks  given  by  health  visitors 


2,949 

3,198 

4,310 

1,745 


(6)  HANDICAPPED  CHILDREN 

This  table  shows  children  notified  during  the  year  in  accordance  with  the 
Education  Act,  1944,  to  the  Education  Authority  as  having  defects  which  may 
render  them  in  need  of  special  educational  treatment:- 


Category  of  Defects 

No.  of  Cases 

a. 

Totally  blind 

5 

b. 

Partially  sighted 

17 

c. 

Totally  deaf 

4 

d. 

Partially  deaf 

16 

e. 

Educationally  sub-normal  (mentally  backward) 

101 

/. 

Epileptic 

21 

g- 

Maladjusted  (emotional  instability  or  psychological  disturbance) 

12 

h. 

Physically  handicapped 

55 

Spastic  condition 

20 

i. 

Defective  speech  (not  due  to  deafness) 

15 

j- 

Delicate 

124 

(diabetes  2;  Tuberculosis  32;  Asthma  21;  Haemophilia  0;  Coeliac  disease  3; 
Bronchiectasis  2;  Congenital  heart  disease  15;  other  disorders  49) 
k.  No.  of  children  with  a combination  of  defects  (included  above) 
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(7)  INCIDENCE  OF  ASTHMA 

Number  of  Children 

Year  of  Birth  Reported  during  1970 

1965  3 

1966  12 

1967  6 


21 
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SCREENING  TESTS 


1.  Cervical  Cytology 

It  is  disappointing  to  report  that  for  a third  year  there  has  been  a fall  in 
the  number  of  smears  taken  at  Local  Authority  clinics  despite  the  fact  that  a 
widespread  poster  campaign  was  mounted  with  financial  assistance  from 
Professor  McLaren ’s  department  at  Birmingham  University.  Even  were  it 
possible  to  collect  a greater  number  of  smears  for  reading  towards  the  end  of  the 
year  hospital  laboratories  would  have  found  the  position  difficult  as  there  was 
difficulty  in  recruiting  cytologists  and  retaining  them  in  service  when  they 
already  had  trained. 

The  Family  Planning  Association  take  a smear  as  part  of  their  service. 
Smear  taking  chnics  are  held  at  ten  personal  and  child  health  centres  either  at 
weekly  or  fortnightly  intervals. 

It  is  discouraging  to  provide  a service  by  which  it  is  claimed  that  cancer  of 
the  cervix  may  be  eradicated  and  obtain  such  a poor  response. 

Grade  Four  and  Five  Smears 


(a)  Rate  per  1,000  by  age  group 

20  - 30  years  

31  - 40  years  ... 

41  - 50  years  ... 

51-60  years  ... 

61+  years 

Overall  rate  per  1,000... 


1970 

1969 

1968 

1-2 

0-6 

1-8 

3-3 

1-7 

3-3 

3-6 

3-9 

4-9 

2-5 

5-9 

4-6 

2-25 

2-4 

2-8 

(b)  Aggregates  for  years  1967  - 1970  and  rate  per  1,000 
20  - 30  years  — 1*2  (18,288  smears) 

31-40  years  — 2*6  (14,956  smears) 

41-50  years  — 4*9  (13,067  smears) 

51  - 60  years  — 5*7  ( 5,581  smears) 

It  was  not  possible  with  staff  shortage  to  include  urine  screening  and  the 
screening  of  breasts  by  palpation  at  these  clinics. 
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CERVICAL  CYTOLOGY  FOR  1968—1970 


Below  are  given  the  relevant  statistical  data  by  type  of  clinic: — 


No. 

grade 

4 or  5 

1 - 1 

1 ” 1 

1 1 1 

1 1 

1 i 

<o  ^ 

Q i-  o ^ 

^ ^ 'S 

N ^ 

CO  O lo 

00  CO 

O 05  00 
lO  CO  rf 

C<l 

1 1 

135 

170 

224 

No. 

grade 

4 or  6 

1-1  IT) 

1 1 1 

- 1 

CO  O 05 

Years 

51-60 

No. 

taken 

501 

902 

1,246 

682 

999 

680 

r>  to  CO 

CO  1-1  OJ 

50 

4 

1,220 

1,967 

1,953 

No, 

grade 

4 or  5 

1 

4 

9 

19 

lO  UO  CO 

^ ^ 1 

M 1 

O M 

1-H  1-N  M 

Years 

41-50 

No. 

taken 

1,141 

2,202 

3,198 

1,058 

1,653 

906 

602 

412 

257 

72 

149 

2,801 

4,339 

4,510 

No. 

grade 

4 or  5 

5 

2 

11 

^ ^ 

1 1 

13 

8 

16 

Years 

31-40 

No. 

taken 

1,331 

2,298 

3,350 

644 

843 

553 

1,959 

1,373 

923 

CO  00 

05  00 

3,934 

4,607 

4,914 

No. 
grade 
^4  or  5 

1 CO 

1 1 

Tt  CO 

1 1 

00  Tfi  00 

Years 

20-30 

No. 

taken 

to  00 

CO  O 00 

05  lO  uo 

1,048 

1,146 

726 

4,889 

3,533 

2,169 

77 

12 

6,873 

6,264 

4,489 

No. 

grade 

4 or  5 

lO  CO  o 
^ 1— 1 

10 

13 

8 

05  t>.  t> 

” 1 

34 

41 

55 

No.  of 
smears 

taken 

3,992 

7,040 

9,551 

3,482 

4,680 

2,913 

7,625 

5,440 

3,461 

Nil 

292 

253 

15,099 

17,452 

16,178 

Child  Health  Centres  1970 
1969 
1968 

Factories  or  commercial 
premises  1970 

1969 
1968 

* Family  Planning  1970 

1969 
1968 

General  practitioners’ 

surgeries  1970 

1969 
1968 

Totals  1970 

1969 
1968 
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*1970  136  forms  did  not  have  date  of  birth  noted 

1969  105  forms  did  not  have  date  of  birth  noted 

1968  88  forms  did  not  have  date  of  birth  noted 


2.  Orthoptic  Screening  for  Eye  Defects 

Screening  for  eye  defects  is  carried  out  by  orthoptists  from  Selly  Oak 
Hospital  at  immunisation  clinics,  day  nurseries  and  baby  clinics  held  at 
personal  and  child  health  centres  or  at  health  centres. 


(a)  No.  of  children,  examined 
Age  0-2  years 
2-4  years 
4 years  + ••• 

Sex  Male 
Female 


(6)  Suspected  deject 

Albinism 

Amblyopia 

Blepharitis 

Blinking 

Cataract 

Coloboma  of  Iris 

Conjunctivitis 

Duane’s  syndrome 

Entropion 


2 

7 

12 

1 

3 

3 


7,427 


Epiphora 

. 4,318 
. 1,985 
. 1,124 
. 3,867 
. 3,560 

23 

Heterochromia 

2 

Lid  Scar 

1 

Microphthalmos 

1 

Nystagmus 

15 

Palsy 

11 

Phoria 

20 

Ptosis 

9 

Photophobia  . . 

3 

Squint 

311 

No  apparent  defect 

. . 

6,821 

There  were  239  children  examined  on  the  “at  risk”  register,  5*4  per  cent  of 
whom  were  found  to  have  an  eye  defect.  There  were  272  children  referred  to 
hospital. 


(c)  Incidence  of  abnormality 

(i)  By  race  Of  the  6,241  white  children  examined  345  (5*5%)  were  found 

to  have  one  or  more  suspect  defects. 

Of  the  1,186  coloured  children  examined,  64  (5*4%)  were 
found  to  have  one  or  more  suspect  defects. 

(ii)  By  age:  0-2  years  144  (3-4%)  were  found  to  have  one  or  more  suspect 

defects. 

2-4  years  162  (8*2%)  were  found  to  have  one  or  more  suspect 
defects. 

4+  years  103  (9*2%)  were  found  to  have  one  or  more  suspect 
defects.  Overall  incidence  of  squint  — 4*2% 


It  is  worthy  of  note  that,  since  the  inception  of  the  scheme,  among  20,000 
children  examined  the  percentage  incidence  of  squint  and  the  percentage  inci- 
dence of  children  found  to  have  one  or  more  suspect  defects  year  by  year  in 
the  age  groups  as  indicated  above  has  been  remarkably  consistent. 
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3.  Screening  for  Deafness;  Audiology  Clinic 

Health  visitors  and  medical  officers  carried  out  8,787  screening  tests  for 
deafness  in  personal  and  child  health  centres,  and  326  in  the  homes  of  children. 
Special  emphasis  was  placed  on  children  on  the  observation  register.  308 
children  were  referred  to  the  special  audiology  clinic  for  further  testing  where 
they  were  seen  by  a team  consisting  of  a doctor,  two  specially  trained  health 
visitors,  speech  therapist  and,  more  recently,  a teacher  of  the  deaf. 

Our  thanks  are  due  to  Dr.  G.  B.  Simon,  Consultant  Psychiatrist  at  Lea 
Castle  Hospital,  who  attends  the  chnic  twice  monthly,  to  Mr.  N.  Crabtree, 
Consultant  Ear,  Nose  and  Throat  Surgeon,  for  his  co-operation  at  the  School 
Health  Service  Clinic  and  at  the  Hearing  Centre  of  the  Children’s  Hospital  and  to 


Miss  A.  Crathorne  and  her  staff  at  Canterbury  House. 

Work  at  the  Audiology  Clinic 

New  children  referred  for  testing  . . . . . . . . . . . . 308 

Discharged  as  hearing  normally  . . . . . . . . . . . . 27 

Referred  to  consultant  in  subnormality  . . . . . . . . . . 43 

Referred  to  Children’s  Hospital  . . . . . . . . . . . . 21 

Referred  to  School  Health  Service  . . . . . . . . . . . . 59 

Referred  to  speech  therapist  . . . . . . . . . . . . . . 53 

Under  supervision  or  training  including  some  from  the  above  categories  158 
No.  of  children  on  the  register  1st  January  1970  . . . . . . . . 293 

Discharged  . . . . . . . . . . . . . . . . . . 201 

Under  supervision  . . . . . . . . . . . . . . . . 92 

No.  of  children  on  the  register  31st  December  1970  . . . . . . 293 

4.  Congenital  Dislocation  of  the  Hip 


Screening  by  Barlow’s  test  for  congenital  dislocation  of  the  hip  continues 
to  be  a routine  for  all  domiciliary  deliveries.  In  order  to  maintain  the  skill  of 
the  midwives  in  this  important  procedure  a short  refresher  course  of  a lecture 
and  film  is  held  each  year. 

Results:  2,696  tests  were  carried  out  on  home  deliveries  45  gave  positive  results 

8 children  were  stillborn  or  died  before  testing 
101  infants  were  transferred  to  hospital  before  a test  was  carried  out 

5.  Screening  for  Abnormal  Amino  Acids 

Blood  samples  are  collected  by  the  heel  prick  method  on  all  city  babies  by 
the  domiciliary  midwives  on  the  eighth  day  and  are  forwarded  to  the  Bio- 
chemistry Department  of  the  Children’s  Hospital  for  chromatography. 

Results:  No.  of  babies  tested  ...  ...  ...  19,258 

Repeat  tests  ...  ...  ...  ...  940 

Total  number  of  tests  ...  ...  ...  20,198 

Seven  of  the  babies  were  diagnosed  as  cases  of  inborn  error  of  metabolism:- 

Tyrosinaemia  ...  ...  ...  1 Histidinaemia  ...  ...  ...  3 

Phenylalaninaemia  ...  ...  1 Prolanaemia  ...  ...  ...  2 
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A special  metabolic  clinic  is  now  held  at  the  Children’s  Hospital  by  Dr. 
Margaret  Griffith,  paediatric  consultant,  and  a welfare  centre  nurse  attends 
sessionally  at  the  clinic  for  follow  up  and  liaison  work.  In  all  53  babies  were 
referred  to  the  clinic;  with  the  exception  of  the  seven  cases  mentioned  all  had 
transiently  raised  levels  of  abnormal  amino  acids. 

6.  Screening  for  Handicaps;  Observation  Register 

During  the  year  the  Regional  Hospital  Board  has  been  supplying  the 
Department,  via  their  computer,  with  accurate  information  about  pre,  peri  or 
postnatal  conditions  likely  to  predispose  a child  to  the  development  of  a 
physical  or  mental  handicap.  This  method  of  notification  in  1971  will  replace 
completely  the  “Notification  of  at  Risk”  forms  which  Maternity  Units  have 
supphed.  Registers  of  children  “at  risk’’  have  very  much  been  called  into 
question.  However  before  what  may  be  a good  scheme  should  be  abandoned  it 
seems  necessary  to  question  the  reliability  of  the  diagnosis  on  the  Notification 
of  at  Risk  form  and  see  whether  the  more  accurate  notification  from  the  compu- 
ter will  make  the  “At  Risk  Register’’  valid  and  valuable. 

The  Central  Register  on  which  it  is  hoped  to  record  the  names  of  children 
with  a definite  handicap  continues  to  grow  far  too  slowly.  This  is  due  to  two 
factors;  pressure  of  work  on  the  health  visitors  and  a confusion  that  still  exists 
between  this  Register  and  the  notification  of  a child  for  Special  Educational 
Treatment  at  two  years  of  age.  The  work  of  early  detection,  in  which  the 
Register  should  play  a major  part,  is  hampered  both  by  the  shortage  of  profes- 
sional and  of  clerical  staff. 

Training  Classes  for  Handicapped  Children  Much  attention  is  being 
paid  at  present  to  the  phght  of  handicapped  children.  The  situation  however 
must  be  approached  with  caution  as  two  assumptions  are  made;  that  earliest 
possible  diagnosis  means  early  treatment  and  preventive  measures  with  a 
happier  outcome  for  the  child,  and  that  parents  who  know  all  about  what  will 
happen  to  their  new  baby  are  strengthened  in  their  ability  to  accept  the  situa- 
tion and  help  each  other  as  well  as  the  baby.  This  is  a very  naive  approach. 
Continuous  supportative  talks  with  the  parents  can  lighten  their  load  whether 
emotional,  physical,  social  or  economic.  There  must  be  a team  approach  - 
paediatrician,  health  visitor,  social  worker,  educational  psychologist  and  a 
doctor  skilled  in  placing  and  supervising  the  child  in  that  area  best  suited  to 
promote  the  child’s  talents  whatever  they  may  be.  The  doctor  has  an  educa- 
tional role  with  society,  with  authority,  and  with  parents’  groups  in  particular. 
The  job  of  society  is  to  accept  the  handicapped  child  in  its  midst  and  controlling 
society’s  instinctive  distasies  and  fear.  The  parents  have  the  critical  task.  Theirs 
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is  the  grind  of  labour,  if  it  is  not  a labour  of  love  then  it  will  either  damage  or 
defeat  them.  Parents  must  see  in  their  handicapped  child  the  perfect  child  they 
have  lost  and  they  must  try  and  learn  to  convert  emotional  tension  to  construc- 
tive action.  The  training  classes  for  handicapped  children  try  modestly  to  adopt 
this  philosophy  by  stimulating  the  child  and  by  encouraging  group  discussions 
with  the  mothers.  Shortage  of  staff  and  finance  inhibits  them  in  no  small  way. 
Transport  is  not  available  and  as  the  child  approaches  the  age  of  two  years 
growing  heavier  and  less  manageable,  and  probably  recognised  quickly  by  others 
as  a handicapped  child,  mother  is  unable  to  take  him  to  the  class.  What  is 
considered  to  be  so  much  good  work  is  lost.  Although  we  cannot  attempt  to 
assess  the  child’s  progress,  due  to  various  inherent  difficulties  in  not  knowing 
how  the  child  would  have  progressed  anyhow,  yet  the  evidence  of  mothers  can- 
not be  ignored  concerning  the  progress  of  their  handicapped  children  at  these 
classes  or  at  day  nurseries.  Mothers  benefit  too  as  a mutual  understanding 
develops  of  their  own  child’s  difficulties  and  of  the  difficulties  of  other  children. 
This  year  a psychiatric  social  worker  has  helped  with  a group  of  mothers  of 
handicapped  children  and  her  findings  about  the  attitudes  of  the  mothers  through 
long  discussions  are  at  variance  with  ideas  previously  held.  It  is  hoped  to  get 
her  article  pubhshed  during  the  year.  Special  classes  are  held  at  17  personal  and 
child  health  centres  and  at  three  more  centres  a physiotherapist  attends  once 
a week  to  give  physical  stimulation. 

With  the  amalgamation  of  the  School  Health  and  the  Child  Health  Services 
the  City  has  been  divided  into  four  areas  with  a Senior  Clinical  Medical  Officer 
responsible  for  handicapped  children  in  her  area  and  supervision  of  these 
classes.  However,  shortage  of  staff  here  as  elsewhere  reduces  the  effectiveness 
of  the  supervision  and  none  of  the  Senior  Medical  Officers  in  fact  is  able  to  do 
what  she  feels  necessary  due  to  the  pressure  of  other  work. 

Frustration  is  felt  amongst  the  staff  running  the  classes  about  the  position 
of  education  for  children  with  whom  they  have  worked  hard  only  to  find  when 
the  child  should  go  on  to  special  school  or  training  centre,  there  are  no  places 
available. 

Screening  for  Malformations 

The  following  is  a fist  of  notifications  of  congenital  malformations  for  1969 
as  used  in  a joint  study  by  the  Department  of  Social  Medicine  at  Birmingham 
Medical  School  and  the  Public  Health  Department.  For  comparison  purposes 
the  numbers  in  brackets  are  of  abnormahties  notified  by  hospitals  and  domi- 
cihary  midwives  under  the  Department  of  Health  and  Social  Security’s  scheme. 
Some  of  the  discrepances  between  the  two  sets  of  figures  are  explained  by  the 
fact  that  the  figures  collected  under  the  national  scheme  within  the  first  months 
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of  life  are  not  re-appraised.  However,  some  of  the  discrepances  cannot  be 
explained  other  than  by  non-notification. 

The  fist  only  includes  children  with  well-estabhshed  macroscopic  abnor- 
mahties  of  structure  attributable  to  faulty  development  and  present  at  birth. 
106  other  children  who  were  reported  to  be  malformed  have  been  excluded 
because  the  conditions  reported  did  not  meet  these  criteria. 


Children  with 

one 

malformation 

Children  with 

two  or  more 
malformations 

Total 

Number  of  children  affected 

391 

50 

441  (377) 

Number  of  malformations: 
Mongolism 

20 

2 

22  ( 16) 

Neural  tube  defects 

54 

9 

63  ( 33) 

Hydrocephalus  (without 
spina  bifida) 

17 

5 

22  ( 10) 

Exomphalos 

6 

3 

9 ( 6) 

Oesophageal  atresia,  etc. 

3 

7 

10  ( 2) 

Gut  obstruction 

4 

1 

5 ( 2) 

Imperforate  anus 

5 

2 

7 ( 2) 

Renal  agenesis 

0 

3 

3 ( 0) 

Hypospadias 

13 

2 

15  ( 13) 

Other  genito-urinary- 
conditions 

12 

13 

25  ( 9) 

Clefts  of  lip  and  palate 

23 

8 

31  ( 25) 

Congenital  heart  disease 
(without  mongolism) 

41 

22 

63  ( 22) 

Polydactyly 

33 

6 

39  ( 29) 

Syndactyly 

16 

3 

19  ( 15) 

Talipes  (without  other  defects) 

74 

0 

74  ( 68) 

Unstable  hip 

23 

1 

24  ( 23) 

Other  limb  defects 

7 

8 

15  ( 14) 

Cataract 

2 

1 

3 ( 2) 

Other  eye  defects 

2 

4 

6 ( 2) 

Accessory  auricle 

5 

3 

8 ( 0) 

Other  ear  defects 

3 

6 

9 ( 10) 

Diaphragmatic  hernia 

2 

3 

5 ( 0) 

Malformations  other  than 
above 

26 

26 

52  ( 89) 

Ill 


PERSONAL  & CHILD  HEALTH  DENTAL  SERVICE 

REPORT  OF  CHIEF  DENTAL  OFFICER 
DENTAL  TREATMENT  OF  EXPECTANT  AND 

NURSING  MOTHERS  AND  PRE-SCHOOL  CHILDREN,  1970 

Dental  treatment  continues  to  be  available  for  expectant  and  nursing 
mothers  and  pre-school  children  at  all  of  the  21  dental  clinics  of  the  Personal 
and  Child  Health  Dental  Service  in  the  City.  This  should  mean  that  there  is  a 
dental  clinic  within  fairly  easy  reach  of  most  families. 

The  treatment  provided  for  mothers  has  continued  to  decline.  This  is 
perhaps  inevitable  due  to  the  change  in  emphasis  from  Local  Authority  to  the 
Hospital  Service  for  pre-natal  and  maternity  care.  It  seems  doubtful  however 
whether  most  of  the  mothers  who  are  eligible  in  fact  receive  the  dental  treatment 
which  they  need.  Steps  have  been  taken  during  the  year  to  improve  contacts 
with  maternity  hospitals  and  maternity  wards  of  general  hospitals  so  that 
mothers  will  at  least  know  something  of  the  services  which  are  available  to 
them. 

As  far  as  actual  treatment  goes  it  is  interesting  to  note  that  compared  with 
last  year,  although  the  number  of  first  visits  has  declined,  the  number  of 
subsequent  visits  has  gone  up.  This  suggests  that  more  complicated  treatment 
requiring  more  visits  to  complete  a course  of  treatment  is  now  being  provided. 
This  is  borne  out  by  the  increased  number  of  inlays  and  crowns  fitted.  This 
trend  is  to  be  welcomed  as  in  the  long  run  this  type  of  treatment  may  well  be 
both  the  most  suitable  for  the  patient  and  also  the  most  economic.  Patients 
treated  in  this  way,  however,  still  form  a very  small  fraction  of  the  whole. 

Turning  now  to  pre-school  children,  compared  with  1969  there  is  a small 
dechne  in  the  treatment  provided  and  this  goes  with  a similar  decline  in  the 
number  of  children  inspected.  While  one  would  wish  that  these  figures  could  be 
increased  it  seems  very  likely  that  the  reduction  in  treatment  at  least  is  one  of 
the  effects  of  fluoridation  and  in  this  connection  it  is  very  pleasing  to  note  the 
substantial  dechne  in  the  number  of  teeth  extracted  which  in  1970  for  the  first 
time  was  below  the  thousand  mark.  There  was  also  a substantial  faU  in  the 
number  of  children  requiring  emergency  treatment  and  this  is  a useful  indication 
of  the  extent  to  which  the  service  is  fulfiUing  the  basic  needs  of  the  population 
which  it  serves. 
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Mention  was  made  in  the  Annual  Report  for  1969  that  the  apparent  decline 
in  provision  of  treatment  for  pre-school  children  was  largely  due  to  the 
rationalisation  of  the  mechanism  for  collecting  statistics.  In  particular  a good 
deal  of  treatment  for  children  aged  between  4 and  5 who  were  at  school  had 
previously  been  shown  in  the  pre-school  children’s  returns  but  last  year  was 
included  in  the  school  returns.  This  has  made  it  impossible  to  compare  categories 
of  children  as  in  the  past  but  it  is  interesting  over  the  last  five  years  to  look  at 
the  total  amount  of  treatment  in  certain  categories  for  all  children  between  the 
ages  of  birth  and  9 years.  This  is  shown  in  the  diagram.  It  will  be  seen  that 
there  has  been  a remarkable  and  continuing  fall  in  the  number  of  deciduous 
teeth  extracted.  At  the  same  time  the  number  of  fiUings  inserted  into  decidu- 
ous teeth  has  tended  to  remain  nearly  constant.  This  improved  situation  would 
again  point  to  the  effectiveness  of  fluoridation  and  the  undoubted  reduction  in 
the  number  of  fillings  required  by  the  pre-school  children  leads  to  the  assumption 
that  the  older  children  in  the  age  group  referred  to  have,  in  fact,  received  more 
dental  care.  The  older  children,  by  being  born  before  1964,  have  missed  the 
full  benefit  of  fluoridation. 

The  mechanical  work  in  connection  with  the  supply  of  dentures,  the  number 
of  which  is  very  much  reduced,  continues  to  be  undertaken  very  largely  by  the 
outside  dental  laboratory  which  has  carried  out  this  work  for  a number  of  years. 
X-ray  facilities  continue  to  be  available  at  the  clinics  at  Northfield,  Sheep 
Street,  Harvey  Road,  Monument  Road,  Aldridge  Road,  Lancaster  Street, 
Church  Lane  Yardley  and  Slade  Road. 

Statistics 

Given  below  are  the  figures  for  the  work  carried  out  for  expectant  and 
nursing  mothers  and  pre-school  children  as  submitted  to  the  Department  of 
Health  and  Social  Security. 


DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  5 YEARS 

Part  A.  Attendances  and  Treatment 


Children 

Expectant  and 

Number  of  visits  for  Treatment  During 
Year 

0-4  {incl.) 

Nursing  Mothers 

First  Visits 

1,214 

438 

Subsequent  visits 

1,356 

1,438 

Total  visits 

2,570 

1,876 
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Number  of  Additional  Courses  of  Treat- 
ment other  than  the  First  Course 


commenced  during  Year. 

101 

19 

Treatment  provided  during  the  year:- 

Number  of  fillings 

2,274 

794 

Teeth  filled 

2,052 

742 

Teeth  extracted  . . 

913 

895 

General  anaesthetics  given 

365 

139 

Emergency  visits  by  patients  . . 

91 

51 

Patients  X-rayed . . 

Patients  treated  by  scaling  and/or  re- 

5 

21 

moval  of  stains  from  the  teeth  (Pro- 
phylaxis) 

199 

242 

Teeth  otherwise  conserved 

Teeth  root  fiUed  . . 

451 

— 

Inlays 

10 

Crowns 

Number  of  courses  of  treatment  com- 

— 

pleted  during  the  year 

986 

245 

Part  B.  Prosthetics 

Patients  supplied  with  full  upper  or  full 

lower  (first  time) 

53 

Patients  supplied  with  other  dentures 

84 

Number  of  dentures  supplied  . . 

209 

Part  C.  Anaesthetics 

General  anaesthetic  administered  by 

dental  ofiScer  . . 

1 

Part  D.  Inspections 

Children 

Expectant  and 

0-4  [inch) 

Nursing  Mothers 

(1) 

Number  of  patients  given  first  inspections 

during  year  . . 

3,916 

504 

(2) 

Number  of  patients  in  (1)  above  who  required 

treatment 

1,508 

476 

(3) 

Number  of  patients  in  (2)  above  who  were 

offered  treatment 

1,488 

474 

Part  E.  Sessions 

For 

For 

treatment 

health  education 

Number  of  Dental  Ofi&cer  Sessions  (i.e.  equival- 

ent complete  half  days)  devoted  to  mater- 
nity and  child  welfare  patients. 

649 

29 
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Professional  Staff 

The  amount  of  time  devoted  to  the  treatment  oi  pre-school  children  and 
expectant  and  nursing  mothers  now  has  to  be  estimated  on  a sessional  basis. 
On  this  basis  the  total  number  of  sessions  devoted  to  this  work  in  1970  was 
649  compared  with  871  in  1969. 

Accommodation 

There  has  been  no  change  in  the  dental  clinics  of  the  Personal  and  Child 
Health  Dental  Service  during  the  year.  As  mentioned  in  an  earlier  report  it  is 
hoped  to  transfer  to  Lancaster  Street  the  facilities  now  located  at  Sheep  Street 
and  active  steps  have  been  taken  to  this  end.  It  seems  hkely  that  this  move 
will,  in  fact,  take  place  in  1971. 

Dental  Health  Education 

Dental  health  education  has  continued  to  expand  in  1970  and  its  organisa- 
tion has  continued  to  be  in  the  hands  of  the  Senior  Dental  Hygienist.  Making 
use  of  our  dental  auxiliaries  and  occasionally  of  other  personnel  the  number  of 
schools  in  which  a course  of  talks,  demonstrations,  competitions  and  exhibitions 
is  carried  out  has  been  increased  to  approximately  61.  This  has  been  supple- 
mented by  talks  to  parents  where  possible  and  on  these  occasions  reference  is 
usually  made  to  the  teeth  of  pre-school  children  since  many  of  the  mothers 
bring  younger  children  with  them.  Steps  have  also  been  taken  to  include  a talk 
on  dental  health  in  the  mothercraft  courses  at  Dudley  Road  Hospital,  Selly  Oak 
Hospital  and  Sorrento.  It  is  intended  to  extend  this  type  of  work  as  much  as 
circumstances  will  permit.  Talks  have  been  given  by  the  Chief  Dental  Officer 
to  the  Nursery  Nurses  Training  Course  and  the  Health  Visitors’  Training  Course. 
It  is  felt  that  these  talks  are  specially  valuable  since  the  people  concerned  will, 
in  the  future,  be  in  direct  contact  with  many  small  children  in  the  course  of 
their  professional  duties. 
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1965  1966  1967  /968  " 1969  1970 


DOMICILIARY  MIDWIFERY 

(Section  23  - National  Health  Service  Act,  1946) 

There  were  18,142  live  births  and  256  stillbirths  to  residents  of  Birmingham 
in  1970.  Of  these  434  live  births  and  4 stillbirths  occurred  outside  the  City. 
There  were  3,379  out-of-city  mothers  confined  at  City  hospitals,  amounting  to 
to  24 T per  cent  of  all  deliveries  at  City  hospitals. 

The  total  confinements  of  City  mothers  at  18,176  has  again  shown  a 
decrease,  more  marked  than  for  a number  of  years,  since  the  peak  year  of  1964 
when  there  were  22,188  confinements. 

The  succeeding  text  and  statistical  tables  refer  to  confinements  of  City 
mothers.  During  the  year  15,355  mothers  were  delivered  at  hospitals  and 
mother  and  baby  homes,  a decrease  of  85  on  1969,  bringing  the  hospital  percent- 
age delivery  to  84- 5 per  cent. 


(1) 

Total  No. 

of  con- 
finements 
at 

hospitals 
mother  and  baby 
homes  and  at 

home 

(2) 

Total  No. 

of  con- 
finements 
at 

hospitals 

and 

mother  and 
baby  homes 

(3) 

Total  No. 

of 

domiciliary 

confine- 

ments 

(4) 

Total  No. 
of  early 
discharges 
needing 
attention 

of 

midwife 

(5) 

Hospital 
confine- 
ments as 
percentage 
of  total 

(6) 

(<3)  and 
(4)  as 
percentage 

of{l) 

1963 

21,850 

14,195 

7,655 

11,115 

65-0 

86 

1964 

22,188 

15,006 

7,082 

11,992 

68-1 

86 

1965 

21,156 

15,017 

6,139 

12,624 

71*0 

89 

1966 

20,519 

14,929 

5,590 

12,937 

72-4 

90 

1967 

20,724 

15,414 

5,310 

13,207 

74-4 

89 

1968 

20,342 

15,576 

4,766 

12,308 

76-6 

84 

1969 

19,035 

15,440 

3,595 

12,536 

8M 

85 

1970 

18,176 

15,355 

2,821 

13,632 

84-5 

90 

The  peak  year  for  hospital  confinements  was  1968  with  15,576.  Domiciliary 
confinements  have  fallen  to  2,821  but  the  rate  of  decrease  from  year  to  year  has 
slowed  down.  However,  if  deliveries  at  general  practitioner  units  are  included, 
the  total  number  of  deliveries  carried  out  by  domiciliary  midwives  was  3,922. 
Increasing  emphasis  is  now  being  placed  by  the  domiciliary  midwives  on 
antenatal  care  and  education  of  the  expectant  mother  at  general  practitioner 
antenatal  clinics. 
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Perinatal  Mortality  Rate,  1970 

The  following  are  the  City  rates  for  the  pasc  seven  years.  Rates  in 
brackets  refer  to  England  and  Wales. 


1964 

1965 

1966 

1967 

1968 

1969 

1970 

Perinatal  mortality  rate 

29*80 

(28*2) 

29*63 

(26*9) 

29*27 

(26*3) 

28*29 

(25*4) 

26*23 

(24*7) 

25*65 

(23*4) 

27*50 

Stillbirth  rate 

17*5 

(16*3) 

17*2 

(15*8) 

17*3 

(15*3) 

16*27 

(14*8) 

14*11 

(14*3) 

13*50 

(13*1) 

13*91 

Early  neonatal  death  rate 

12*60 

12*53 

12*18 

12*21 

12*09 

12*32 

13*76 

Percentage  hospital  delivery 

68*1 

71*0 

72*4 

74*4 

76*6 

81*1 

84-5 

Both  the  perinatal  rate  and  its  two  components,  the  early  neonatal  death  rate 
and  stillbirth  rate  have  gone  against  the  trend  of  a number  of  years  and  shown 
an  increase.  A fuller  study  of  these  rates  together  with  infant  mortality  rates 
is  now  being  undertaken. 

There  are  a number  of  factors  which  need  further  evaluation  in  the  problems 
relating  to  perinatal  deaths.  There  are  still  important  gaps  in  basic  knowledge 
and  in  knowledge  of  the  way  in  which  socio-economic,  epidemiological  and 
cultural  patterns  can  affect  these  rates.  In  Birmingham,  with  its  increasing 
number  of  births  to  some  of  the  immigrant  races,  it  has  been  identified  that 
both  the  perinatal  mortality  and  infant  mortahty  rates  amongst  immigrant 
groups  are  higher  than  in  the  indigenous  population.  Research  is  required  into 
the  mechanism  by  which  socio-economic  factors  act  as  a cause  of  perinatal 
mortality,  morbidity  and  low  birth  weight.  The  Asiatic  Indian  community  in  the 
City  has  the  highest  perinatal  mortality  rate,  with  a higher  percentage  of 
premature  and  low  birth  weights  than  the  other  two  major  ethnic  immigrant 
groups.  Irish  and  Caribbean.  Other  factors  need  investigation  - the  influence 
of  the  maternal  nutritional  state  and  anaemia  on  birth  weight  and  pregnancy 
outcome,  also  the  mechanism  of  the  effect  of  high  parity,  and  the  influence  of 
child  spacing  on  perinatal  mortality.  The  health  of  children  is  of  vital  concern 
to  any  nation  and  the  best  possible  care  must  be  provided  for  the  foetus  in 
utero,  during  birth,  for  the  newborn  in  the  crucial  first  day  of  life  and  for  the 
child  at  all  stages  of  subsequent  development.  There  is  a biological  continuity 
between  mother  and  child  for  which  comprehensive  health  services  should  be 
planned,  including  maternal  and  child  services  to  improve  the  health,  develop- 
ment and  education  of  children  so  that  they  themselves  reach  parenthood  with 
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healthy  bodies  and  sound  minds,  well  informed  of  healthful  living,  family  life  and 
reproduction. 

Early  discharges  from  Hospital 

The  following  table  gives  the  number  of  early  discharges  together  with  the 
percentage  of  discharges  from  the  ninth  day  and  under,  in  three  day  periods: — 


Day  of  Discharge 

1966 

1967 

1968 

1969 

1970 

First 

110^ 

69-^ 

50 'I 

36 '1 

40 -J 

Second  . . 

1,025  Uo% 

847  \-20% 

596  U9% 

641  \-20% 

589  [■21% 

Third  . . 

1,511 J 

1,723 J 

1,725 J 

1,891  J 

2,175  J 

Fourth  . . 

677^ 

795^ 

852^ 

916'| 

993 'j 

Fifth  . . 

534  ll9% 

634  l22% 

553  Uo% 

572  ll8% 

617  U2% 

Sixth 

1,240 J 

1,445J 

1,012J 

824  J 

1,465  J 

Seventh 

1,529^ 

1,674^ 

1,826-| 

2,513'| 

3,175’! 

Eighth  . . 

5,288  Ul% 

4,973  158% 

4,760  Ul% 

4,263  Vg2% 

3,795  [-57% 

Ninth  . . 

1,023  J 

1,047  J 

934  J 

880  J 

783  J 

12,937 

13,207 

12,308 

12,536 

13,632 

Ten  days  and  over  to  the 

care  of  the  midwife  855  819  918  1,000  1,022 

General  Practitioner  Co-operation 

This  has  been  the  policy  of  the  Department  for  many  years.  Groups  of 
midwives  attend  groups  of  practitioners  for  antenatal  clinics  and  care  of  patients. 
Where  domicihary  midwives  deliver  in  general  practitioner  units  in  hospitals  it  is 
very  difficult  indeed  to  introduce  a satisfactory  scheme  of  attachment  by 
general  practitioners’  practices.  A new  venture  in  1970  in  some  attachment 
schemes  has  been  for  the  domiciliary  midwife  to  cross  into  other  authority  areas 
to  attend  patients  of  her  doctor. 

Bed  Bureau  and  Emergency  Lists 

Applications  to  the  bed  bureau  were  1,184  of  which  103  were  referred  to 
social  workers.  The  disposal  of  the  remaining  1,081  was  as  follows: — 


To  city  hospitals  . . . . . . . . . . . . 757 

Referred  back  to  general  practitioner  . . . . . . 96 

Booked  by  mid  wives  . . . . . . . . . . 189 

Left  address  in  City  . . . . . . . . . . . . 20 

Emergencies  . . . . . . . . . . . . . . 19 


1,081 


Of  the  1,081  dealt  with  542  were  immigrants. 
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Twenty-seven  patients  were  placed  on  the  “emergency  list”  during  the 
period  of  March,  April  and  May.  This  procedure  was  necessary  because  they 
applied  for  a hospital  bed  so  late  in  pregnancy  that  a special  arrangement  had 
to  be  made  for  one  with  the  Regional  Hospital  Board. 

Training  Courses  and  Community  Training  of  Pupil  Midwives 

To  comply  with  the  regulations  of  the  Central  Midwives  Board  it  has  been 
necessary  to  introduce  a programme  on  community  care  and  the  social  services. 
This  programme,  of  an  intensive  nature,  commenced  in  February.  A syllabus 
has  been  devised  which  includes  lectures  from  section  heads,  social  workers  in 
the  Social  Services  Department,  tutorials,  visits  etc.  The  Educational  Adviser 
of  the  Central  Midwives  Board  inspected  the  training  programme  and  has 
commended  it  very  highly  indeed. 

In-service  training  continues  for  all  City  midwives  and  invitations  are 
extended  and  accepted  to  attend  study  days  at  hospitals.  One  midwife  has 
passed  Part  I of  the  Midwives  Teachers  Diploma  and  a further  three  midwives 
completed  and  were  successful  in  the  examination  in  the  Advanced  Midwifery 
and  Clinical  Teaching  Course  held  at  the  Sorrento  Hospital. 

Emergency  Maternity  Service  (Flying  Squad) 

During  the  year  80  calls  were  made  on  the  Flying  Squad,  of  which  24  were 
out-of-city.  An  analysis  of  the  Birmingham  cases  from  1966  to  1970  is  as  follows: 


1966 

1967 

1968 

1969 

1970 

Retained  placenta  with  or  with- 

out haemorrhage 

38 

39 

34 

31 

29 

Haemorrhage  - placenta  expelled 

13 

19 

14 

20 

7 

Abortions  . , 

5 

7 

9 

7 

4 

Antepartum  haemorrhage 

8 

3 

12 

13 

8 

Other  causes 

7 

8 

10 

9 

8 

71 

76 

79 

80 

56 

== 

=sss 

■ - -- 
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Analgesia 

Analgesia  was  administered  by  domiciliary  midwives  to  patients  as  follows: 


As  midwives 

No.  of 
patients 

With  general  practitioner 
present 

No.  of 
patients 

Gas  and  oxygen 

557 

Gas  and  oxygen  . . 

40 

Pethidine 

471 

Pethidine  . . 

62 

Trilene 

84 

Trilene 

30 

Gas,  oxygen  and  pethidine 

638 

Gas,  oxygen  and  pethidine 

91 

Gas,  oxygen  and  trilene . . 

1 

Gas,  oxygen  and  trilene  . . 

— 

Gas,  oxygen,  pethidine 

and  trilene 

2 

Gas,  oxygen,  pethidine  and 

trilene  . . 

Pethidine  and  trilene  . . 

42 

Pethidine  and  trilene 

6 

Local  Authority  Clinics  (Maternity) 

The  number  of  general  practitioners  holding  separate  antenatal  chnics  at 
Personal  and  Child  Health  Centres  during  1970  was  23.  Additionally,  11  general 
practitioners  held  antenatal  clinics  combined  with  children’s  examinations. 
Children’s  examination  and  immunisation  sessions  only  were  held  by  9 general 
practitioners. 


Assistant  M.O.H. 
attending 

New  cases  Attendances 


Midwife 

attending 

New  cases  Attendances 


General  Practitioner 
attending 

New  cases  Attendances 


1965 

333 

3,081 

2,277 

7,401 

2,479 

13,720 

1966 

315 

1,537 

2,528 

7,856 

2,884 

16,372 

1967 

313 

1,491 

2,175 

6,803 

3,132 

18,814 

1968 

232 

1,069 

1,787 

5,698 

3,058 

19,123 

1969 

122 

613 

1,298 

4,484 

3,022 

20,200 

1970 

77 

211 

867 

3,313 

2,823 

18,576 

Maternal  Mortality 

In  1970  there  were  7 maternal  deaths.  The  maternal  mortality  rate  was 
O' 38  per  thousand  live  and  still  births  including  the  one  abortion  and  0*33 
excluding  the  abortion. 

There  were  no  deaths  on  the  district. 


121 


The  following  table  gives  the  information  regarding  these  deaths: — 


No. 

Age 

Parity 

1 

Cause  of  Death 

Remarks 

1 

22 

1 

Cerebral  circulatory- 
failure.  Paradoxical 

cerebral  embolism  follow- 
ing acute  heart  failure 
due  to  pulmonary  em- 
bolism. Deep  vein 
thrombosis. 

Only  two  months  preg- 
nant. Embolism  made 
possible  due  to  patency 
of  the  foramen  ovale. 

2 

35 

8 

Acute  left  ventricular 
failure. 

Post  mortem  not  granted 
by  relatives.  Antenatal 
history  of  mild  mitral 
incompetence.  Stillborn 
infant. 

3 

35 

12 

Anoxia  and  haemorrhage 
during  operation  for 
bleeding  artery  following 
hysterectomy  for  rup- 
tured uterus  following 
pregnancy  and  former 
caesarian  section. 

Wrong  type  of  reducing 
valve  fitted  to  oxygen 
cylinder  whilst  under 
anaesthetic  for  operation. 
Death  by  misadventure. 

None. 

4 

29 

2 

Gas  gangrene. 

Septic  abortion. 

Natural  causes. 

There  was  evidence  that 
there  had  been  inter- 
mittent bleeding  for 
some  time  prior  to 
admission  but  had  re- 
fused doctor’s  advice  to 
be  admitted  to  hospital. 

5 

25 

Primi- 

gravida 

Haemorrhage  and  shock. 
Ectopic  pregnancy. 

None. 
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No. 

Age 

Parity 

Cause  of  Death 

Remarks 

6 

26 

1 

Acute  hepatic  failure  and 
jaundice  due  to  throm- 
bosis of  portal  and  mesen- 
teric  veins  following 
mesenteric  embolism  due 
to  thrombosis  of  internal 
iliac  vein  following 
Caesarean  Section. 

Live  baby. 

Death  occurred  a month 
after  delivery. 

7 

20 

1 

Gastro-intestinal 

haemorrhage. 

Multiple  jejunal  ulcera- 
tion. 

Pregnancy  reported  late 
and  she  was  immediately 
referred  for  treatment 
for  anaemia.  Twins  were 
diagnosed. 

Despite  transfusions  and 
therapy  she  became  worse 
suffering  from  bruises  due 
to  haemorrhage  in  various 
sites  of  the  body.  She 
went  into  spontaneous 
labour  prematurely  and 
at  the  same  time  started 
to  have  gastro-intestinal 
bleeding.  Both  babies 
were  bom  dead. 

Despite  blood  trans- 
fusions corticosteroids 
and  antibiotics  her  condi- 
tion worsened.  She  finally 
had  convulsions  became 
comatose  and  died  two 
days  after  her  confine- 
ment. 
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ANTENATAL  AND  POSTNATAL  CLINICS 


Statistics 


(1) 


(a) 


Local  Authority  Clinics 


(1) 

(2) 

(3) 

(4) 


Expectant  mothers  attending  combined  antenatal  and  children’s  clinics 
New  mothers  attending 
Total  attendances 


Antenatal  clinics  with  midwife  only 
New  expectant  mothers  registered 
Total  attendances 


Primary  postnatal  examinations  at  clinics 
Total  postnatal  examinations  . . 
Mothers  attending  for  blood  tests  only 


77 

211 

710 

867 

3,313 

6 

7 

2,524 


(6)  General  Practitioner  Clinics  at  Centres 
Antenatal: 

New  mothers  attending  . . . . . . . . . . . . 2,823 

Total  attendances  . . . . . . . . . . . . . . 18,576 

Blood  tests  taken  . . . . . . . . . . . . . . 1,984 


Postnatal: 

Primary  postnatal  examinations  ..  ..  ..  ..  ..  1,451 

Re-examinations  . . . . . . . . . . . . . . 37 

Gynaecological  examinations  . . . . . . . . . . . . 367 


(2)  PRACTISING  MIDWIVES 

During  the  year  1970,  371  midwives  notified  their  intention  to  practise  in  the  City:- 


City  domiciliary  mid  wives  . . . . . . . . . . . . . . 124 

City  domiciliary  day  midwives  . . . . . . . . . . . . 23 

Independent  domiciliary  midwives  . . . . . . . . . . . . 3 

Mid  wives  in  institutions  ..  ..  ..  ..  ..  ..  ..  216 

Midwives  in  private  nursing  homes  . . . . . . . . . . 5 


(3)  NUMBER  OF  MIDWIVES  CEASING  TO  PRACTISE  IN  THE  CITY 
Domiciliary  mid  wives  and  day  mid  wives  who  left  the  City  in  1970  . . 17 

Independent  domiciliary  midwives  ceasing  to  practise  . . . . . . Nil 

Hospital  midwives  ceasing  to  practise  . . . . . . . . . . 103 

Midwives  in  nursing  homes  ceasing  to  practise  . . . . . . . . Nil 


(3a)  DOMICILIARY  MIDWIVES  IN  ACTIVE  PRACTICE 


Employed  by  local  authority 

No.  in 
practice 

31.12.69 

Number 

retired 

during 

year 

Number 

resigned 

during 

year 

Transfers 

New 

appoint- 

ments 

No.  in 
practice 
31.12.70 

(1) 

Midwives  . . 

114 

3 

8 

1— 

10 

112 

(2) 

Day  midwives 

19 

1 

4 

1 + 

4 

19 

124 


During  the  year  143  pupil  midwives  completed  their  Part  II  Midwifery 
training  in  the  City.  45  pupils  were  placed  by  the  supervisors  with  outside 
authorities,  namely:  Dudley,  Warley,  Warwickshire  and  the  City  of  Worcester. 


(3c) 


(3b)  VISITS  MADE  BY  DOMICILIARY  MIDWIVES 


Doctor  booked  . . . . . . . . . . . . 23,513 

Midwife  booked  . . . . . . . . . . . . 459 

Hospital  booked  ..  ..  ..  ..  ..  ..  1,311 

Investigations  . . . . . . . . . . . . 9,152 

Useless  visits  . . . . . . . . . . . . 9,567 

Other  visits  . . . . . . . . . . . . . . 10,840 


Postnatal  visits 


In  own  area 

(a) 

Home  delivery  . . 

29,182 

(b) 

Hospital  delivery 

46,031 

In  other 

midwives  areas 

(a) 

Home  delivery  . . 

14,011 

(b) 

Hospital  delivery 

24,792 

Visits  by  premature  baby  mid  wives 


54,842 


75,213 


38,803 

7,415 


TOTAL  176,273 


CLINICS  ATTENDED  BY  DOMICILIARY  MIDWIVES 


(«) 

At  general  practitioners’  surgeries 

No.  of  patients  seen 

3,325 

39,397 

(&) 

General  practitioners  at  personal  and  child  health  centres  . . 
No.  of  patients  seen 

2,244 

23,603 

{0) 

Public  health  doctor  at  personal  and  child  health  centres 

With  doctor  - no.  of  patients  seen 

Midwife  only  - no.  of  patients  seen 

166 

1,067 

584 

id) 

Midwife  only  at  personal  and  child  health  centres 

Doctors’  bookings.  - no.  of  patients  seen 

1,132 

4,945 

(e) 

Relaxation  classes 

1,215 

if) 

Mothercraft  classes 

292 

ig) 

Family  planning  clinics  . . 

No.  of  patients  seen 

50 

288 

ih) 

G.P.  Unit  Birmingham  Maternity  Hospital  - no.  of  clinics  . . 

Patients  seen  . . 

59 

1,245 
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(3d)  AMBULANCE  SERVICE 

Patients  accompanied  in  ambulance  . . . . . . . . . . 19G 

Hours  away  from  district  on  ambulance  duty  . . . . . . . . 322 

(4)  CHEST  RADIOGRAPHY  OF  ANTENATAL  CASES  1970 

Number  X-rayed  {full-sized  films) 

Child  health  centres  . . . . . . . . . . . . . . 235 

Sorrento  Hospital  antenatal  clinic  ..  ..  ..  ..  ..  1,188 


Total  . . 1,423 


A nalysis  of  Results 

(1)  Normal  cases  ..  ..  ..  ..  ..  ..  ..  1,396 

(2)  Pulmonary  tuberculosis; — 

{a)  Referred  to  Chest  Clinic  (for  assessment  and/or  treatment)  7 

(i>)  Referred  to  family  doctor  only  . . . . . . . . — 

{c)  No  action  necessary  . . . . . . . . . . . . 7 


Total  . . 14 


(3)  Non-tuberculous  conditions  of  heart  and  lungs; - 

{a)  Referred  to  hospital  or  clinic  . . . . . . . . 3 

(6)  Referred  to  family  doctor  only  . . . . . . . . 7 

(c)  No  action  necessary  . . . . . . . . . . . . 3 


Total  . . 13 

(4)  Failed  to  attend  . . . . . . . . . . . . . . Nil 

(5)  RELAXATION  CLASSES 

Classes  were  taken  by  physiotherapists  at  six  centres  each  week,  by  midwives  at 
nine  centres  and  by  health  visitors  at  fourteen  centres  and  weekly  by  health  visitors  and 
mid  wives  jointly  at  eleven  centres. 

Individual  mothers  attending  ..  ..  ..  ..  ..  ..  1,540 

Booked  for  hospital  confinement  . . . . . . . . 1,308 

Booked  for  domiciliary  confinement  . . . . . . . . 232 

Sessions  held  . . . . . . . . . . . . . . . . . . 1 ,496 

Total  attendances  . . . . . . . . . . . . . . . . 7,091 

Attendances  at  associated  mothercraft  classes  . . . . . . . . 7,057 
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(6) 


CHIROPODY  CLINICS  FOR  ANTENATAL  CASES 


Total  sessions  held  . . . . . . . . . . . . . . . . 42 

Total  attendances  . . . . . . . . . . . . . . . . 72 

Average  number  of  attendances  per  session  , . . . . . . , 1*7 


(7)  ANALYSIS  OF  DOMICILIARY  CONFINEMENTS  ATTENDED 

BY  MIDWIVES  IN  THE  HOME  OR  AMBULANCE 


1 . (a)  No.  of  deliveries  booked  by  general  practitioners  and  mid  wives  . . 2,612 

(b)  No,  of  1 (a)  attended  by  general  practitioner  at  birth  . . 229 

2.  Cases  which  were  hospital  bookings  ..  ..  ..  ..  ..  154 

3.  Cases  not  booked  by  hospital  or  midwife  . . . . . . . . 27 

4.  No.  of  babies  bom  in  ambulance  . . . . . . . . . . . . 6 

5.  No,  on  emergency  list  delivered  at  home  . . . . . . . . . . 3 


Total  . . 2,802 


No.  of  deliveries  at  home  other  than  by  city  midwives  19 


The  total  number  of  deliveries  carried  out  by  domiciliary  midwives  was 
3,922  of  which  2,802  were  at  home  or  in  ambulances,  and  1,120  were  in  hospital 
or  at  mother  and  baby  homes. 

In  hospital  (general  practitioner  unit): 


Birmingham  Maternity  Hospital  ..  ..  ..  1,021 

Good  Hope  Hospital  . . . . . . . . . . 53 

Sorrento  Hospital  . . . . . . . . . . . . 15 

1,089 


Mother  and  baby  home 


Lyncroft  . . . . . . . . . . . . . . 29 

Woodville  . . . . . . . . . . . . . . 2 

31 

TOTAL  1,120 


The  total  number  of  deliveries  at  mother  and  baby  homes,  including  31 
delivered  by  the  domiciliary  midwives,  was  137. 
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(8) 


REQUESTS  FOR  MEDICAL  AID  BY  DOMICILIARY  MIDWIVES 
UNDER  C.M.B.  RULES  ANALYSED  BY  CAUSE 

Doctor  hooked 
for  antenatal  Doctor 

and  postnatal  not 

(a)  Mothers  care  hooked 


1. 

Antepartum  haemorrhage 

22 

11 

2. 

Chest  conditions 

— 

— 

3. 

Essential  hypertension 

3 

— 

4. 

Hydramnios  . . 

1 

— 

5. 

Malpresentation 

12 

4 

6. 

Multiple  pregnancy  . . 

— 

— 

7. 

Other  antenatal  conditions  . . 

13 

7 

8. 

Poor  general  condition 

— 

— 

9. 

Toxaemia 

21 

1 

10. 

Urinary  conditions 

3 

— 

11. 

Varicose  veins. . 

— 

— 

12. 

Difi&cult  or  prolonged  labour 

29 

11 

13. 

Foetal  distress 

23 

3 

14. 

Post  partum  haemorrhage  . . 

18 

2 

15. 

Laceration  of  perineum 

212 

50 

16. 

Obstetric  shock 

— 

— 

17. 

Premature  labour 

32 

3 

18. 

Retained  placenta 

21 

3 

19. 

Inflamed  breast 

4 

— 

20. 

Other  postnatal  complications 

38 

11 

21. 

Puerperal  pyrexia 

21 

7 

22. 

Thrombosis  of  leg  veins 

12 

1 

23. 

Abortion 

1 

3 

24.  Social  conditions 

Children 

Total 

2 

488 

2 

119 

25. 

Ophthalmia  neonatorum 

34 

12 

26. 

Premature  birth  and  debility 

6 

2 

27. 

Convulsions 

4 

1 

28. 

Deformity  or  malformation  . . 

8 

1 

29. 

J aundice 

6 

1 

30. 

Umbilical  inflammation 

2 

1 

31. 

Inflamed  breasts  or  abscess  of 

1 

— 

32. 

Skin  eruption,  pemphigus 

4 

3 

33. 

Unsatisfactory  condition 

48 

11 

33a 

Gastro-enteritis 

1 

— 

34. 

Asphyxia 

12 

3 

Total  126  35 
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DOMICILIARY  CARE  OF  PREMATURE  INFANTS 


In  1970  there  were  1,106  premature  infants  in  the  following  categories  and 
a total  of  1,096  were  cared  for  by  the  eight  premature  baby  midwives. 


1 . Home  confinement  with  baby  care  at  home  . . . . . . . . 52 

No  neonatal  deaths 

2.  Home  confinement  with  subsequent  admission  to  hospital  . . . . 67 

Neonatal  deaths  9 


Reasons:  Anencephalic  1,  extreme  prematurity  with  respiratory  distress 
syndrome  8. 

3.  Home  confinement,  not  transferred  to  premature  baby  midwife  or 

hospital  . . . . . . . . . . . . . . . . . . 10 

No  neonatal  deaths 

4.  Hospital  delivery,  after-care  by  premature  baby  midwife  . . . . 977 
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HEALTH  VISITING 

(Section  24 -National  Health  Service  Act,  1946) 

On  the  31st  December,  1970  the  Department  employed  124  full  time  health 
visitors  and  16  part  time  staff.  Of  these  there  were  2’4  secondments  in  all  to  the 
geriatric,  unmarried  mother  and  day  nursery  sections,  to  the  latter  for  special 
work  with  daily  minders. 

There  were  82,792  visited  children  under  5 years  as  compared  with  87,379 
in  1969.  The  average  basic  case  load  of  the  health  visitor  hsts  fallen  from  775 
in  1968  to  634*9  in  1970.  This  reflects  the  decrease  in  the  number  of  births  to 
City  mothers  from  1964.  Of  the  visited  children  under  5 years,  2T3  per  cent 
were  coloured  as  compared  to  19*5  per  cent  in  1969.  The  number  of  visits  made 
to  adults,  other  than  antenatal  or  postnatal  visits,  has  increased  from  4.326  in 
1969  to  5,181  in  1970. 

More  time  has  been  given  to  home  visiting  during  the  year  although  the 
number  of  visits  has  been  lower  than  in  the  previous  year.  A multi-racial 
community  creates  and  engenders  its  own  problems  and  increases  the  complexity 
of  health  visiting.  Selective  case  visiting  has  become  to  some  extent  the  general 
rule  in  most  areas.  This  arises  to  some  extent  from  the  shortage  of  workers  in 
other  agencies.  The  health  visitors  have  to  give  support  to  families  who  are  in 
need  of  specialist  rather  than  general  help.  This  type  of  work  puts  a considerable 
strain  on  the  staff,  especially  where  the  problem  is  of  mental  ill  health.  The 
lack  of  security  and  amount  of  mental  ill  health  amongst  mothers  seems  to  be 
on  the  increase. 

It  is  interesting  to  note  that  each  working  day  in  the  City  in  1970  over  one 
thousand  visits  were  made  by  members  of  the  health  visiting  staff. 

Refresher  Courses  and  In-Service  Training 

Refresher  courses  arranged  by  the  Health  Visitors’  Association  and  the 
Royal  College  of  Nursing  were  attended  by  22  health  visitors.  In  order  to  main- 
tain our  complement  of  fieldwork  instructors  at  12,  a further  five  members  of 
staff  undertook  specialised  training  for  this  work.  During  the  year,  six  health 
visitors  took  the  district  nurse  training  course  and  gained  their  certificates. 

Six  staff  meetings  were  held  during  the  year  and  the  varied  topics  covered 
by  invited  speakers  assisted  staff  to  gain  insight  into  current  trends  in  allied 
fields  of  work.  The  general  theme  of  the  lectures  was  on  paediatric  development, 
and  the  diagnosis  and  care  of  the  physically  or  mentally  handicapped. 
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Health  visitors  continued  to  give  assistance  with  the  training  of  students, 
particularly  student  nurses.  The  total  number  of  visitors  who  attended  the 
centres  amounted  to  1,583  of  whom  1,256  were  students.  This  was  an  increase 
of  341  compared  with  the  1969  figure. 


Survey  of  Rickets  and  Scurvy  in  Pre-School  Children 


The  following  notifications  were  received  in  1970: — 


Nationality 

Rickets 

Scurvy 

1970 

1969 

1968 

1970 

1969 

1968 

English  . . 

Nil 

1 

Nil 

NH 

Nil 

Nil 

Asiatic  Indian  . . 

6 

6 

3 

Nd 

Nil 

1 

West  Indian 

1 

1 

2 

Nil 

Nil 

Nil 

Irish 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Housing  Department  Hostels 

The  three  remaining  hostels  in  the  City  have  been  visited  very  regularly 
by  the  health  visitors  concerned.  An  increasing  number  of  expectant  and 
unsupported  mothers  with  their  babies  have  been  accommodated  in  one  of  the 
hostels.  No  serious  outbreak  of  infection  has  been  noted  during  the  year. 
Health  education  advice  is  offered  to  all  the  occupants  at  each  visit.  The  health 
visitors  pay  tribute  to  the  co-operation  they  receive  from  the  resident  wardens 
in  the  hostels. 


The  following  table  shows  the  number  of  visits  paid  to  hostels  during  1970. 


HOSTELS 

No.  of 
children 
visited 

No.  of 
expectant 
mothers 

visited 

No.  of 
families 
visited 

Total  No. 
of  visits 
to 

hostels 

112  Moseley  Street,  12. 

139 

13 

103 

28 

43  Trinity  Road,  6. 

37 

4 

17 

49 

306  Station  Road,  33, 

27 

5 

18 

42 

Totals 

203 

22 

138 

119 
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Co-operation  with  General  Practitioners 

There  are  three  full  attachment  schemes  operating  in  the  City,  involving 
fourteen  general  practitioners  and  five  health  visitors,  in  three  group  practices. 

The  health  visitors  find  that  they  are  increasingly  involved  with  patients  of  all 
age  groups  with  a diversity  of  conditions  and  problems. 

Pattern  of  Work  The  health  visitors  attached  to,  and  having  general 
practitioners  working  in  the  same  building  as  themselves,  find  that  they 
spend  a certain  amount  of  time  ‘in  surgery’  every  day.  This  enables  them  to 
interview  patients  referred  during  surgery  by  the  doctors.  The  problems  so 
presented  fall  mainly  into  the  following  categories  - marital,  financial,  child 
management,  housing,  lone  parent,  and  excessive  weight  difficulties. 

Very  often  it  is  necessary  to  follow-up  these  interviews  with  visits  to  the 
home,  particularly  essential  in  the  case  of  elderly  patients.  Additionally,  all 
antenatal  patients  are  seen  in  surgery  or  at  antenatal  clinics  and  general  advice 
given.  Screening  of  children  in  the  practice  for  the  ascertainment  of  hearing 
defects  has  been  carried  out  by  the  health  visitor  assisted  either  by  one  of  her 
colleagues  ‘outside’  the  practice  or  the  district  nursing  sister  in  the  team. 
Patients  suffering  with  mental  ill  health  are  becoming  the  concern  of  the  doctors 
and  health  visitors  to  an  increasing  degree,  and  due  to  the  shortage  of  mental 
welfare  officers,  are  being  supported  by  health  visitors  for  lengthy  periods  of  time. 
This  type  of  work  often  highly  charged  with  emotion  and  anxiety  is  a situation 
of  stress  for  the  health  visiting  staff.  It  is  evident  that  patients  are  visiting  the 
surgeries  to  see  the  health  visitor  with  some  of  their  problems  whereas,  prior 
to  attachment,  they  would  have  seen  the  doctor.  This  lightens  the  doctors’ 
workload  in  some  respects  but  gives  more  time  for  diagnosis,  although  one 
group  of  four  general  practitioners  have  said  they  are  ‘stretched’  in  coping  with 
the  work  their  attached  health  visitor  brings  to  them. 

All  members  of  the  health  visiting  staff  value  working  alongside  their 
general  practitioner  colleagues  and,  despite  the  frustrations  in  some  instances 
of  working  in  cramped  conditions  and  shortage  of  staff,  there  is  in  the  modem 
idiom  increased  job  satisfaction. 

During,  1970  52  individual  general  practitioners  were  assisted  by  health 
visitors  at  clinics  held  in  their  surgeries.  In  addition  assistance  by  health 
visitors  and  domiciliary  staff  was  given  to  52  individual  practitioners  who  held 
sessions  in  personal  and  child  health  centres. 
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Programme  of  work  in  association  with  General  Practitioners 
(1)  Surgeries  Attended 


A ntenatal 

Children  (S' 

A ntenatal 

Children 

Total 

Weekly 

12 

7 

16 

35 

Fortnightly 

0 

0 

1 

1 

Monthly 

0 

1 

3 

4 

Total 

12 

8 

20 

40 

(2)  Clinics  in  Personal  and  Child  Health  Centres 


Antenatal 

Children  & 
Antenatal 

Children 

Total 

Weekly 

21 

9 

6 

36 

Fortnightly 

2 

2 

1 

5 

Monthly 

— 

3 

3 

6 

Total 

23 

14 

10 

47 

There  are  then  in  all  3,670  (circ.)  clinics  per  year  held  in  the  City,  run  by 
general  practitioners  and  attended  by  health  visitors. 

HEALTH  VISITORS’  TRAINING  COURSE 
Twenty-one  students  were  sponsored  for  training  at  the  College  of 
Commerce.  All  applicants  had  to  undertake  an  entrance  examination.  The 
following  figures  indicate  the  response  and  ultimate  results  of  our  advertisements 


for  students  in  1970. 

Enquiries  . . . . . . . . . . . . . . . . . . . . 128 

Applications  with  insufficient  qualifications  . . . . . . . . . . 2 

Failed  entrance  test  . . . . . . . . . . . . . . . . 25 

Passed  entrance  test  . . . . . . . . . . . . ...  . . 28 

Failed  subsequent  interview  . . . . . . . . . . . . . . 2 

Applications  withdrawn  following  acceptance  . . . . . . . . 5 

Applications  withdrawn  . . . . . . . . . . . . . . 7 

Application  forms  not  returned  and  failures  to  attend  for  entrance  test  . . 59 


128 
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SUMMARY  OF  VISITS  BY  HEALTH  VISITORS  1969  and  1970 


Home  Visiting 

1969 

1970 

Increase 

Decrease 

No.  of  area  health  visitors  

123 

130-4 

7-4 



Case  load  of  children  under  5 years 

710 

635 

— 

75 

(a)  Routine  visits  to  children  under  5 years 

Primary  visits  

21,019 

19,563 

— 

1,456 

Routine  visits  0-12  months 

49,905 

45,845 

— 

4,060 

1 year  

40,276 

38,848 

— 

1,428 

2-  5 years  

87,822 

85,825 

— 

1,997 

Total  

199,022 

190,081 

- 

8,941 

(6)  Special  visits  0-12  months 

6,717 

6,919 

202 



1 year  

2,148 

2,883 

735 

— 

2-  5 years  

5,022 

5,733 

711 

— 

(c)  Visits  to  expectant  mothers  

2,925 

2,529 

- 

396 

{d)  Postnatal  visits,  etc.  Postnatal  

1,576 

1,472 



104 

Neonatal  deaths  

30 

34 

4 

— 

Stillbirths  

26 

38 

12 

— 

(e)  Miscellaneous  visits  : — 

Domiciliary  deaf  screening -effective  visits 

448 

326 

— 

122 

Scabies  

551 

533 

— 

18 

Domestic  helps  

33 

13 

— 

20 

Children  of  school  age  

2,645 

2,793 

148 

— 

Adults  (other  than  AN  and  PN) 

4,326 

5,181 

855 

— 

Old  people  (women  65 +;  Men  65+)  

4,231 

4,650 

419 

— 

Mentally  disordered  persons  

582 

742 

160 

— 

Hospital  follow-up  (by  area  health  visitors) 

715 

704 

— 

11 

Infectious  diseases  (other  than  T.B.)  

119 

303 

184 

— 

Tuberculosis  visits  by  area  health  visitors 

978 

1,216 

238 

— - 

To  general  practitioners  

394 

449 

55 

— 

Re  insanitary  conditions  

60 

94 

34 

— 

Housing  

101 

119 

18 

— 

Daily  minders  Pre-School  Play  Groups 

and  Private  Nurseries  - N.  & C.M.  Act 

7,565 

2,851 

— 

4,714 

(/)  Specialised  work 

Hospital  follow-up  visits  by  special  visitors 

1.860 

1,940 

80 

— 

Grand  Total  

242,074 

231,603 

- 

10,471 

Total  useless  calls  

55,002 

50,209 

- 

4,793 

Hostels  for  the  Homeless 

No.  of  children  visited  

213 

255 

42 

— 

No.  of  expectant  mothers  visited 

9 

32 

23 

— 

No.  of  families  visited  

141 

170 

29 

— 

Total  visits  paid  to  hostels  

— 

129 

— 

— 
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Work  of  the  Health  Visitors  in 

General  Practitioners'  Surgeries 

1969 

1970 

Increase 

Decrease 

No.  of  Climes  attended  by  health  visitors  

1,067 

1,017 

50 

Total  attendances  of  children  

7,211 

6,378 

— 

833 

0-12  months 

4,849 

4,087 

— 

762 

1 year  

1,338 

1,240 

— 

98 

2-  5 years  

950 

1,006 

56 

— 

Over  5 years 

74 

45 

— 

29 

Examined  by  general  practitioners 

3,460 

2,949 

— 

511 

Seen  by  health  visitors  only 

3,751 

2,886 

— 

865 

Attendances  for  immunisation  

4,424 

4,310 

- 

114 

Antenatal  attendances  

6,425 

6,069 



356 

Postnatal  attendances 

271 

247 

— 

24 

Others  adults  seen  

567 

113 

— 

454 

Attendances  at  health  talks  given  by  health 

visitors  

1,918 

1,745 

173 
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HOME  NURSING  SERVICE 

Section  25  — National  Health  Service  Act,  1946 

In  1970  the  District  Nursing  Service  in  Birmingham  celebrated  its  cen- 
tenary. The  service  started  in  1870  with  one  nurse  working  in  the  Ladywood 
area;  at  the  close  of  1970  there  were  231  district  nurses  and  33  home  nursing 
attendants  working  throughout  the  length  and  breadth  of  the  City. 

General  Practitioner  Attachment  Schemes 

The  year  1970  saw  the  completion  of  the  scheme  of  attachment.  By  the 
middle  of  the  year  all  district  nurses  were  attached  to  doctors’  practices,  attended 
their  patients  and  paid  regular  visits  to  their  surgeries. 

For  some  time  it  has  been  the  poHcy  of  the  department  to  recruit  more 
state  enrolled  nurses  and  home  nursing  attendants  into  the  service.  As  the 
numbers  have  increased,  so  it  has  been  possible  to  pair  them  with  state 
registered  nurses,  and  a pattern  is  emerging  whereby  a state  registered  nurse 
and  a state  enrolled  nurse  together  look  after  the  patients  of  a group  of  approxi- 
mately four  doctors.  Such  a “group”  may  be  a group  practice,  or  a partnership 
and  single  practices.  The  majority  of  home  nursing  attendants  are  not  directly 
attached,  but  the  district  nurses  select  suitable  cases  which  are  allocated  to 
them  by  the  area  nursing  superintendent. 

The  most  valuable  outcome  of  these  general  practitioner  attachment  schemes 
is  the  improved  communications  between  the  general  practitioners  and  district 
nurses.  This  inevitably  leads  to  better  patient  care,  as  both  general  practitioner 
and  district  nurse,  having  discussed  a case  together,  are  able  to  treat  the  patient 
with  greater  insight  and  understanding.  This  closer  working  relationship  intro- 
duces further  measures  of  co-operation  such  as  sessions  at  surgeries  or  health 
centres  for  specific  ailments,  minor  surgery,  and  prophylactic  sessions  of 
immunisation  and  vaccination.  Understandably  the  work  load  of  both  doctor 
and  nurse  increases  as  the  service  expands. 

The  facihties  which  are  made  available  for  the  district  nurse  have  a bearing 
on  her  work;  nurses  who  work  in  health  centres  where  a room  is  furnished  and 
equipped  for  treatment  are  particularly  well  favoured.  Under  such  conditions 
patients  who  are  ambulant  can  attend  by  appointment  and  receive  their 
treatment. 

The  district  nurse’s  work  is  assuming  a different  pattern.  In  the  past  all 
her  time  was  spent  in  giving  nursing  care  of  a general  nature,  often  below  her 
potential,  in  the  homes  of  people;  now  some  part  of  each  day  is  utihsed  in 
visiting  the  surgeries  of  her  doctors  and  her  nursing  skills  are  better  used. 
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Such  visits  are  generally  made  at  an  appointed  time,  so  that  the  visits  to 
patients  must  be  carefully  planned,  and  when  the  case  load  of  domiciliary  work 
is  heavy  considerable  stress  may  be  engendered.  The  work  of  the  area  superin- 
tendents becomes  more  involved,  as  assistance  must  be  given  to  nurses  who  are 
exceptionally  busy  and  relief  provided  for  nursing  staff  who  are  absent  through 
leave  or  sickness.  Recruitment  of  staff  is  important,  as  reduced  numbers 
create  conditions  of  near  breakdown  in  the  service  with  a subsequent  lowering 
of  the  standard  of  patient  care. 

The  longer  distances  which  the  district  nurses  travel  when  working  in 
attachment  schemes  makes  the  use  of  motorised  transport  an  increasingly 
important  factor.  The  number  of  nurses  possessing  either  motor  cars  or 
motorised  cycles  has  steadily  grown;  in  1965, 74  percent  of  the  staff  used  motorised 
transport  increasing  to  80  per  cent  in  1970. 

When  the  general  practitioners  were  notified  that  the  attachment  schemes 
were  to  be  inaugurated,  they  were  also  informed  that  within  a period  of  six 
to  twelve  months  a meeting  would  be  arranged  between  the  general  practitioners, 
district  nurses  and  senior  administrative  staff,  so  that  matters  for  special 
consideration  could  be  discussed,  recommendations  made  and  complaints 
investigated. 

During  1970,  three  such  meetings  were  held.  In  general  both  general 
practitioners  and  district  nurses  were  appreciative  of  the  new  arrangements. 
Several  of  the  general  practitioners  would  have  liked  a greater  share  of  the 
district  nurses’  time,  and  some  would  have  preferred  the  nurses  to  be  entirely 
under  their  control.  These  meetings  gave  the  administrative  staff  the  oppor- 
tunity of  explaining  how  the  scheme  worked,  and  in  particular  the  ratio 
between  general  practices  and  district  nursing  staff.  Graphs  showing  the 
changing  pattern  of  the  district  nurses’  work  were  presented.  There  was  no 
doubt  a better  understanding  of  the  service,  although  in  the  main  the  general 
practitioners  who  attended  were  those  who  made  best  use  of  the  service. 

The  following  table  shows  the  work  on  practice  premises: — 


Vaccination 

and  Blood  Observation 


Immunisation 

specimens 

Tests 

Treatments 

Injections 

visits 

Total 

1966 

421 

90 

318 

554 

909 

506 

2,798 

1967 

6,148 

1,382 

3,243 

9,623 

7,490 

3,696 

31,582 

1968 

13,691 

2,416 

4,905 

16,760 

10,538 

4,717 

53,027 

1969 

17,268 

3,184 

6,873 

26,344 

16,231 

6,234 

76,134 

1970 

22,022 

3,190 

7,945 

30,103 

20,731 

7,060 

91,051 

The  total  number  of  domiciliary  visits  for  1970  was  560,249  compared  with 
570,909  for  1969. 
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Hospital  discharges 

In  1963  an  early  discharge  scheme  similar  to  a previous  one  which  un- 
fortunately foundered  was  inaugurated  and  proved  very  successful.  The 
scheme  ensured  that  patients  considered  suitable  for  early  discharge  were 
first  visited  by  the  district  nurses  to  assess  home  conditions.  If  these  were 
satisfactory  the  patient  was  then  discharged,  the  nurse  being  notified  in  advance 
of  the  date  and  time  of  the  patient’s  arrival  home.  This  scheme  facihtated  the 
discharge  within  forty-eight  hours  of  patients  who  were  operated  upon  for 
hernias,  varicose  veins  etc. 

Despite  endeavours  to  extend  this  planned  scheme  no  further  expansion 
has  taken  place,  but  an  increasing  number  of  patients  are  being  discharged 
from  hospital  in  to  the  care  of  the  domiciliary  nursing  service.  In  1965  the 
number  of  patients  referred  by  hospitals  was  2,255  and  this  figure  has  almost 
doubled  in  five  years  and  was  4,219  in  1970.  The  same  trend  is  shown  in  the 
actual  number  of  surgical  cases  discharged  and  referred  to  the  district  nurses — 
in  1965  it  was  1,740  and  by  1970  had  increased  by  over  a thousand  to  2,807. 

From  consultations  with  area  nursing  superintendents  and  district  nursing 
staff,  it  would  appear  that  hospital  staff,  particularly  ward  sisters,  are  personally 
informing  the  district  nursing  staff  of  pending  hospital  discharges.  Thus, 
although  no  exploratory  visits  are  made  to  the  patient’s  home  before  discharge, 
the  direct  communication  between  hospital  and  domiciliary  staff  has  much  to 
commend  it  and  is  particularly  appreciated  by  the  district  nursing  staff. 

Emergency  Night  Nursing  Service 

This  service  deals  with  emergency  cases  only.  General  practitioners  wishing 
to  contact  the  district  nursing  sister  on  night  duty  do  so  through  ambulance 
control:  if  the  patient  is  too  ill  to  be  left  alone  the  night  nursing  sister  can  in 
turn  call  on  the  services  of  a night  attendant. 

The  number  of  visits  paid  by  the  night  nursing  sister  increases  yearly,  as 
the  following  table  shows: — 


1967 

Cases 

66 

Visits 

218 

Night  Attendants 

20 

1968 

1969 

1970 

71 

130 

119 

374 

716 

823 

13 

15 

13 
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Voluntary  Organisations 

The  Association  of  Friends  of  Home  Nursing  in  Birmingham  continues  to 
give  generous  help  when  district  nurses  report  cases  of  special  need  or  hardship. 
Stocks  of  bed  linen  and  clothing  given  by  the  Association  are  stored  at  all 
district  nursing  centres,  to  be  given  to  needy  patients,  and  a sum  of  money  is 
held  by  each  area  superintendent  and  used  to  buy  extra  nourishment,  fuel  and 
other  necessities  where  illness  is  causing  special  hardship. 

The  Marie  Curie  Memorial  Foundation  day  and  night  nursing  service  has 
continued  to  help  cancer  sufferers,  and  the  welfare  grant  from  the  Foundation 
also  provides  gifts  in  kind.  During  1970  twelve  nurses  were  employed  who  paid 
332  visits  to  81  patients.  The  sum  of  £1,134*18  has  been  paid  in  salaries, 
insurance  contributions  and  travelling  expenses,  £86*80  was  paid  from  the  welfare 
grant  to  provide  material  comforts,  such  as  extra  nourishment  and  fuel.  The 
sum  of  £77*67  was  received  in  donations. 


Influenza  Epidemic  Emergency  Bureau 

During  the  influenza  epidemic  of  1970  the  nurse  on  her  late  round  was 
asked  to  see  ill  elderly  patients  living  alone  or  married  ill  aged  couples  or  when 
she  made  a call  to  a house  in  a neighbourhood  she  was  asked  to  see  such  patients. 
When  she  visited  it  happened  at  times  that  the  nurse  had  to  make  a fire  and 
prepare  some  nourishment.  If  the  patients  had  been  ill  a few  days  and  unable  to 
shop  there  was  neither  fuel  nor  food  in  the  household.  No  shops  were  open  so 
food  and  fuel  had  to  be  borrowed  from  a neighbour.  In  anticipation  of  a 
similar  epidemic  in  1971  an  emergency  stock  of  food,  fuel  and  blankets  are  to 
be  stored  at  one  of  the  district  nurses’  homes.  Discussions  have  already  taken 
place  with  the  Birmingham  Young  Volunteers  Trust  and  their  members  are 
willing  to  turn  out  at  night,  gather  the  necessary  stores  from  the  nurses’  home 
and  cook  food  or  light  a fire  in  such  households.  Indeed  their  services  had 
already  been  called  upon  in  such  instances  towards  the  end  of  1970. 

A further  step  to  anticipate  an  influenza  epidemic  is  the  setting  up  of  an 
emergency  bureau.  Discussions  as  to  the  best  method  of  dealing  with  influenza 
patients  have  taken  place  with  officers  of  the  Regional  Hospital  Board.  When 
the  yellow  warning  goes  to  hospitals  a senior  member  of  the  nursing  staff  will 
man  a telephone  at  certain  hours.  Her  duties  wiU  be  to  mobilise  the  domiciliary 
services  to  facilitate  discharges  from  hospital.  Each  medical  unit  in  the  city 
hospitals  has  been  made  aware  of  the  scheme. 
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District  Nurse  Training 

The  Midland  Regional  Committee  for  District  Nurse  Training  has  approved 
a design  for  a badge  for  state  registered  and  state  enrolled  nurses  who  have 
successfully  completed  the  course  of  district  nurse  training. 

In  1970,  24  state  registered  nurses  entered  for  the  examination  for  the 
National  Certificate  of  District  Nursing  and  aU  were  successful.  Two  nurses 
withdrew  from  the  course  and  one  was  deferred.  Of  the  24  successful  candi- 
dates, 16  trained  for  Birmingham,  one  for  the  Seychelles,  one  was  an  independent 
student,  five  were  seconded  from  the  health  visiting  section  and  one  from  the 
school  health  service. 

Seventeen  state  enrolled  nurses,  16  from  Birmingham  and  one  from  Hereford- 
shire, undertook  the  ten  weeks’  course  of  instruction  in  district  nursing.  Four 
from  other  areas  attended  the  theoretical  part  of  the  training.  AU  but  two 
passed  the  examination  and  one  of  these  was  successful  on  re-entry.  The 
successful  candidates  were  awarded  the  certificate  of  the  Queen’s  Institute  of 
District  Nursing.  Two  in-service  courses  were  arranged  for  home  nursing 
attendants,  each  consisting  of  five  morning  sessions.  Twenty-five  members  of 
the  staff  attended  refresher  courses  during  the  year.  Many  district  nurses  were 
glad  to  take  advantage  of  the  facihties  offered  by  the  teaching  divisions  of  the 
four  main  hospital  groups  in  Birmingham. 

The  first  pupil  nurses  entered  for  the  integrated  course  of  general  and 
district  nurse  training  based  on  SeUy  Oak  Hospital  and  the  Home  Nursing 
Service. 

In  1969  the  General  Nursing  Council  pubUshed  a new  syUabus  for  nurses 
training  for  the  General  Register.  This  syUabus  requires  that  in  the  third  year 
of  training  the  student  shaU  choose  one  of  four  speciahsed  courses,  among 
which  is  a twelve  week  course  in  Community  Care.  As  the  first  students  taking 
this  course  will  come  into  the  community  in  the  autumn  of  1972  a planning 
committee  was  formed.  This  committee  consists  of  representatives  from  the 
teaching  divisions  of  the  four  schools  of  nursing  in  Birmingham  and  personnel 
from  the  community  nursing  services.  A district  nurse  has  been  sent  on  a 
Community  Health  Nurse  Teacher  Course  in  anticipation  of  this  scheme. 

Observation  Visits  on  the  District 

Three  hundred  and  three  student  nurses,  112  pupil  nurses  and  12  pupil 
midwaves  accompanied  district  nurses  on  their  rounds  for  a day  or  half-day 
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session.  Three  groups  of  pupil  nurses  from  the  United  Birmingham  Hospitals, 
with  an  average  of  eight  in  each  group,  spent  four  weeks  on  the  district  during 
their  second  year  of  training. 


Staff 

The  following  table  shows  the  number  of  nursing  staff  in  post  on  the  31st 
December  1970,  as  compared  with  31st  December  1969. 


31st  December  1969 

31st  December  1970 

Full 

Part 

Full 

Part 

Time 

Time 

Total 

Time 

Time 

Total 

Superintendent 

1 

— 

1 

1 

— 

1 

Deputy  Superintendent  . . 

1 

— 

1 

1 

— 

1 

District  Nurse  Tutor 

1 

— 

1 

1 

— 

1 

Area  Superintendents 

8 

— 

8 

8 

— 

8 

Assistant  Superintendents 

1 

— 

1 

1 

— 

1 

Senior  Nurses 

8 

— 

8 

8 

— 

8 

S.R.N’s  with  district  training  . . 

101 

8 

109 

98 

5 

103 

S.R.N's  without  district  training 

22 

11 

33 

27 

10 

37 

S.E.N's  with  district  training  . . 

51 

1 

52 

41 

6 

47 

S.E.N's  without  district  training 

12 

3 

15 

14 

4 

18 

Student  Nurses  . . 

— 

8 

8 

— 

12 

12 

TOTALS  

206 

31 

237 

200 

37 

237 

Home  Nursing  Attendants 

27 

— 

27 

33 



33 

Full  time  nurses  seconded  to  work  in  the 

Geriatric  section  included  in  above 

6 

— 

6 

6 

— 

6 

Children’s  Home  Nursing  Unit 

The  Children’s  Home  Nursing  Unit  has  maintained  its  work  with  a staff 
of  three,  visiting  all  parts  of  the  City.  Some  general  practitioners  use  the 
services  of  the  district  nurses  attached  to  their  practices  in  caring  for  children 
at  home,  but  many  still  refer  cases  of  childhood  illness  to  the  Children’s  Unit. 

Children  discharged  from  the  Children’s  Hospital  after  an  operation  or 
medical  treatment  are  usually  the  special  responsibility  of  the  Children’s  Home 
Nursing  Unit. 
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NEW  CASES  VISITED 


1968 

1969 

1970 

Bronchitis,  pneumonia 

255 

196 

99 

Tonsillitis,  otitis  media,  adenitis  . . 

68 

60 

46 

Abscesses,  boils,  skin  lesions 

Gastro-intestinal  conditions,  including  enemas 

105 

93 

140 

given 

124 

93 

86 

Infectious  diseases  . . 

61 

47 

46 

Disease  of  the  central  nervous  system  . . 

12 

20 

20 

Minor  surgical  (including  bums  and  scalds) 

11 

14 

12 

Diabetes  mellitus  . . 

1 

2 

2 

Pyrexia 

53 

35 

41 

Other  medical  conditions 

113 

72 

72 

Post-operative  conditions 

36 

28 

64 

Orthopaedic  conditions 

4 

4 

3 

Eye  conditions 

1 

1 

— 

844 

665 

631 

Total  visits  to  old  and  new  patients: — 6,805 
(Total  visits  in  1969  were  6,727) 


Statistics 

(1)  CASES  NURSED  BY  THE  HOME  NURSING  SERVICE 


(a)  Number  of  patients  attended 

Cases  on  books,  1st  January,  1970  . . . . . . 4,752 

New  cases  attended  . . . . . . . . . . 14,559 

Total  cases  attended  ..  ..  ..  ..  ..  19,311 


(&)  Ages  of  patients 

Cases  on  books 


Under  5 years 

5-14  years 

15-64  

65  years  and  over 

1st  January  1970 

35 

40 

1,111 

3,566 

New  Cases 

704 

405 

6,675 

6,775 

4,752 

14,559 
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Cases  referred  by 

General  Practitioners  ... 

9,943 

Hospitals 

4,219 

Public  Health  Department 

... 

248 

Transferred  from  other  sources 
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14,559 

(2)  CLASSIFICATION  BY  DISEASE  OR  DISORDER  OF  NEW  CASES  DEALT 


WITH  BY  THE  HOME  NURSING  SERVICE 

(a)  Medical 

Arthritis  ...  421 

Respiratory  conditions : bronchitis  ...  ...  ...  676 

pneumonia  ...  ...  ...  116 

Cardiac  disease  ...  ...  ...  ...  ...  ...  575 

Cerebral catastrophies  ...  ...  ...  ...  ...  583 

Diabetes 428 

Malignant  disease  ...  980 

Senility ...  606 

Other  medical  conditions  ...  ...  ...  ...  3,657 

Enemas  administered  ...  ...  ...  ...  ...  1,436 

Mental  illness  32 

Mental  subnormality  ...  ...  ...  ...  ...  12 

(b)  Infectious  disease 

Tuberculosis  ...  ...  ...  ...  ...  ...  67 

Influenza...  ...  ...  ...  ...  ...  ...  145 

Whooping  cough  ...  ...  ...  ...  ...  1 

Measles  ...  ...  ...  ...  ...  ...  ...  15 

Other  notifiable  disease  ...  ...  ...  ...  22 


(c)  Midwifery  and  Gynaecology 
Puerperal  pyrexia 
Antenatal  complications 
Postnatal  complications 
Miscarriages 

Conditions  requiring  pessary  renewals 

(d)  Surgical 

Cases  discharged  from  hospital 
Operations  at  home 
Treatment  to  ulcerated  legs 
Other  dressings 


11 

244 

53 

15 

9 


2,807 

62 

799 

787 


14,559 
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(3)  VISITS  TO  DOMICILIARY  CASES,  INCLUDING  HOME  ATTENDANT  CASES 
{a)  Total  visits  to  domiciliary  cases  including  home 


attendant  cases  . . . . . . . . . . 605,168 

Visits  in  connection  with  general  practitioner  attach- 
ment (non-nursing)  . . . . . . . . . . 7,060 

Investigation  visits  ..  ..  ..  ..  ..  1,788 


614,016 

Supervisory  and  teaching  visits  paid  by  District 


Nursing  Staff  1970. 

(fe)  Supervisory  visits  paid  by  superintendents  ....  1,512 

Teaching  visits  paid  by  superintendents  ....  912 

Supervisory  visits  paid  by  senior  nurses  . . . . 534 

Teaching  visits  paid  by  senior  nurses  . . . . 525 


Total:  . . . . 3,483 


LOAN  OF  NURSING  EQUIPMENT 

Section  28,  National  Health  Service  Act,  1946 

The  number  of  articles  on  loan  during  1970  increased  by  4-7  per  cent 
compared  with  a 6-4  per  cent  increase  reported  for  1969.  The  number  of  articles 
of  sick  room  equipment  on  loan  was  10,478,  a decrease  of  48  compared  with 
1969.  Special  equipment  on  loan  during  the  year  increased  by  9-9  per  cent  to 
11,523. 

The  suitabihty  of  equipment  for  the  needs  of  different  patients  has  been 
taken  into  account  by  the  purchase  of  adjustable  walking  aids  and  the  in- 
clusion of  optional  extras  on  all  equipment  where  the  majority  of  users  need 
features  not  included  in  the  standard  or  basic  product.  This  does  increase  the 
price  of  items,  however  it  has  the  advantage  of  reducing  the  volume  of  stock 
that  needs  to  be  held  to  meet  all  requests  promptly.  The  simplification  of  the 
stock  hst  does  reduce  the  possibihty  of  unsuitable  equipment  being  issued  and 
avoids  inconvenience  to  the  patient  in  changing  the  equipment. 

A comparison  of  the  quantities  of  special  equipment  and  apparatus  on 
loan  during  1960  and  1970  shows  an  increase  of  235  per  cent  from  a total  of 
3,441  during  1960  to  11,523  during  1970.  The  following  list  of  the  principal 
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items  shows  the  percentage  increase  or  the  year  in  which  they  were  included  in 
the  list  of  equipment  available. 


Percentage  increase  1960  to  1970 


Bedsteads 

47% 

Special  mattresses  . . 

7% 

Fracture  boards 

188% 

Lifting  poles  and  chains 

50% 

Walking  aids 

579% 

Lifting  apparatus  . . 

523% 

Wheel  chairs 

85  % 

Ripple  beds 

Introduced  in  1962 

Geriatric  chairs 

Introduced  in  1962 

Enuresis  units 

Introduced  in  1962 

Bath  aids 

Introduced  in  1964 

Incontinence  pants 

Introduced  in  1968 

A rota  rest  bed  has  been  purchased  for  loan  to 

a patient  discharged  from 

the  Midland  Spinal  Injuries 

Unit,  Oswestry,  suffering  from  traumatic  tetra- 

plegia.  The  provision  of  this  equipment  has  avoided  the  necessity  for  members 
of  his  family  having  to  turn  the  patient  every  three  hours  during  the  day  and 
night  to  prevent  pressure  sores  and  reduce  the  occurrence  of  painful  muscular 

spasms. 

The  loan  of  enuresis  units  is  still  not  giving  very  satisfactory  results  and  of 
the  144  persons  who  reported  the  result  with  the  equipment  returned  during 

1970  only  51  per  cent  were  successful. 

Age  Group 

Successful 

Not  Successful 

3-7 

31 

27 

8-12 

32 

30 

over  12 

11 

13 

74 

70 

It  has  been  found  necessary  to  provide  a collection  service  for  the  soiled 
liners  from  persons  using  incontinence  pants.  There  were  95  persons  receiving 
a once  weekly  delivery  of  new  supplies  and  collection  of  soiled  items  at  31st 
December  1970. 
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LOAN  OF  NURSING  EQUIPMENT  1968-1970 
(a)  Quantities  of  normal  sick  room  equipment  on  loan  during 


1968 

1969 

1970 

Air  rings  and  cushions  . . 

982 

991 

1,034 

Back  rests 

1,096 

1,171 

1,307 

Bed  pans  . . 

1,549 

1,586 

1,470 

Commodes 

3,539 

3,870 

3,920 

Leg  cradles 

874 

921 

994 

Mackintosh  sheets 

736 

450 

286 

Sick  feeders 

131 

135 

153 

Urinals 

1,037 

1,002 

1,053 

Miscellaneous  items 

256 

400 

261 

10,200 

10,526 

10.478 

Quantities  of  special  equipment 

on 

loan  during 

1968 

1969 

1970 

Bedsteads 

870 

829 

825 

Self-operating  tilting  beds 

3 

3 

4 

Special  mattresses 

486 

420 

455 

Ripple  beds  (Anti-decubiti) 

48 

87 

107 

Fracture  boards  . . 

248 

293 

312 

Lifting  poles  and  chains 

359 

361 

381 

Crutches — ^pairs  . . 

165 

217 

245 

Walking  sticks 

1,941 

2,028 

2,197 

Walking  aids 

1,471 

1,795 

2,152 

Geriatric  chairs  . . 

224 

261 

391 

Lifting  apparatus 

63 

68 

81 

Wheel  chairs 

1,948 

2,002 

2,149 

Merlin  chairs  (self-propelling)  . . 

688 

672 

499 

Enuresis  units 

243 

225 

234 

Bath  aids  . . 

544 

762 

912 

Incontinence  pants 

240 

458 

579 

9,541 

10,481 

11,523 
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DOMICILIARY  LAUNDRY  SERVICE 

Section  28,  National  Health  Service  Act,  1946 

During  1970  there  were  850  applications  for  the  loan  and  laundry  of 
linen  and  the  supply  of  incontinence  pads,  an  increase  of  38  compared  with 

1969. 

Whilst  the  weight  of  linen  laundered  was  four  tons  less,  at  83  tons,  the 
number  of  incontinence  pads  used  increased  from  182,000  in  1969  to  230,000  in 

1970.  The  loan  and  laundry  of  linen  continues  to  be  required  by  most  patients 
supphed  with  incontinence  pads  but  there  were  24  persons  (7-5  per  cent)  being 
supphed  with  incontinence  pads  only  at  31st  December  1970  compared  with 
eight  persons  (2-6  per  cent)  at  31st  December  1969. 

The  provision  of  an  efficient  service  is  dependent  upon  rehable  drivers 
who  are  interested  in  the  work.  Absenteeism  during  the  year  was  unusually  high 
and  difficulty  was  experienced  in  maintaining  a full  staff  of  suitable  drivers. 
Apart  from  the  collection  service  for  soiled  incontinence  pads  which  had  to  be 
severely  restricted,  an  uninterrupted  service  was  provided  during  the  period  of 
industrial  dispute  in  September  and  October. 


1968 

1969 

1970 

Number  of  cases  on  books  1st  January 

298 

311 

312 

New  applications  during  year  . . 

770 

812 

850 

Total 

1068 

1123 

1162 

Cases  removed  from  books  during  year 

757 

811 

841 

Number  of  cases  on  books  31st  December 

311 

312 

321 

ANALYSIS  OF  CASES  1970 


1970 

Quarter 

ending 

Number 

of 

applications 

Service  discontinued 

Died 

Hospital 

Other 

reasons 

Total 

31st  March 

246 

89 

63 

91 

243 

30th  J une  . . 

186 

63 

52 

66 

181 

30th  September 

196 

62 

46 

71 

179 

31st  December 

222 

93 

69 

76 

238 

850 

307 

230 

304 

841 
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LOAN  OF  FIREGUARDS 

Section  28,  National  Health  Service  Act,  1946 

The  number  of  guards  issued  during  1970  was  636,  an  increase  of  76 
compared  with  1969.  The  demand  for  this  service  has  fluctuated  since  1964 
when  the  highest  number  of  guards  on  loan  was  recorded.  The  figures  for  the 
last  seven  years  show  a fluctuation  in  numbers  issued,  viz: — 

Year  1964  1965  1966  1967  1968  1969  1970 

Number  of  guards  issued  . . 655  539  608  431  619  560  636 

The  loan  of  fireguards  is  restricted  to  necessitous  cases  which  are  referred 
by  the  visiting  staff  of  the  Department  of  Health  and  Social  Security  as  well  as 
by  health  visitors  and  other  officers  of  this  department.  It  is  noticeable  that 
famihes  with  children  of  school  age  do  not  have  an  adequate  guard  even  though 
the  need  has  existed  for  some  time  before  they  apphed  for  assistance.  As  these 
cases  comply  with  the  requirements  of  the  scheme  guards  are  loaned. 

A check  is  made  of  the  fireguards  on  loan  twice  yearly.  Included  in  the 
424  guards,  as  returned  during  1970,  are  161  where  the  guards  were  beyond 
repair  or  persons  could  not  be  traced. 


1968 

1969 

1970 

Number  of  guards  on  loan  1st  January 

1475 

1639 

1572 

Number  issued  during  year 

619 

560 

636 

2094 

2199 

2215 

Number  returned  during  year  . . 

455 

620 

424 

Number  of  guards  on  loan  31st  December 

1639 

1579 

1791 
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AMBULANCE  SERVICE 

(Section  27  - National  Health  Service  Act,  1946) 


There  was  again  in  1970  a decrease  in  the  demand  and  there  were  some 
36,000  fewer  patients  carried  than  in  1969.  Part  of  this  reduced  demand  was  due 
to  the  Industrial  Dispute  which  involved  the  Ambulance  Service  resulting  in  the 
cancellation  of  a number  of  cases  and  which  was  in  operation  from  5th  October 
to  6th  November,  1970. 

For  the  second  year  in  succession  there  was  a record  number  of  patients 
carried  by  the  Accident  Ambulances,  the  figure  being  27,045  as  compared  with 
26,692  in  1969. 

Considerable  operational  difficulties  were  experienced  following  notification 
received  from  the  men’s  Union,  the  National  Union  of  Public  Employees,  that 
industrial  action  would  be  taken  in  support  of  the  claim  for  increased  pay  by 
local  authority  manual  workers  with  effect  from  5th  October  1970.  The  hospital 
removal  side  of  the  Service  placed  a complete  ban  on  the  use  of  the  radio,  and 
Accident  Ambulance  crews  limited  its  use  to  the  reception  of  cases  arising  from 
“999”  calls.  Also  Accident  Ambulance  crews  would  only  handle  emergency 
cases  received  on  “999”  calls  and  it  was  necessary  to  pass  other  urgent  cases  by 
telephone  to  hospital  removal  ambulances  which  in  turn  would  not  deal  with 
“999”  cases.  This  meant  that  there  were  two  distinct  services  which  were  not 
interchangeable  and  it  was  impossible  to  combine  the  two.  Further  restrictions 
were  imposed  seven  days  later  when  no  clerical  work  was  carried  out.  This  in  turn 
slowed  down  the  Service  still  further  and  overall  it  was  necessary  to  cancel  a 
considerable  number  of  normal  treatment  cases.  These  restrictions  were  in  force 
for  five  weeks  until  6th  November. 

The  grand  total  of  patients  conveyed  by  the  Ambulance  Service  during  1970 
was  491,772,  compared  with  528,585  in  1969. 

The  Hospital  Removal  Cases  are  shown  in  the  following  table:- 


HOSPITAL  REMOVAL  CASES 


Directly  Provided  Service 
Hospital  Car  Service  . . 
Private  Hire  Cars 


1969 

424,804 

16,555 

60,534 


1970 

385,939 

14,278 

64,510 


501,893 


464,727 
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The  trend  in  the  number  of  cases  conveyed  by  directly  provided  ambulances 
of  the  Removal  Section  of  the  Service  over  the  past  four  years  is  illustrated:- 


Patients  conveyed  by  Comparison  with 

directly  provided  ambulances  previous  year 


Year 

of  Hospital  Removals  Service 

Increase 

Decrease 

1967 

448,368 

65,528 

1968 

476,360 

27,992 

1969 

424,804 

51,556 

1970 

385,939 

38,865 

Detailed  statistics  under  various  classifications  are  shown  in  the  following 
table,  which  also  gives  comparative  figures  for  the  past  five  years. 


HOSPITAL  REMOVAL  AMBULANCES  (Directly  Provided) 

COMPARATIVE  ANNUAL  TOTALS  OF  CASES  CARRIED  ACCORDING  TO 

CLASSIFICATION 


Analysis 

1966 

1967 

1968 

1969 

1970 

Clinic  cases 

306,607 

369,861 

397,822 

351,601 

318,947 

Admissions 

33,346 

32,239 

33,640 

33,924 

33,428 

Discharges 

25,844 

29,380 

27,384 

22,943 

18,501 

Transfers 

8,001 

8,051 

8,913 

7,993 

7,537 

Emergency  Maternity 
Service 

110 

110 

98 

116 

83 

Maternity 

8,432 

8,202 

8,038 

7,819 

7,096 

Miscellaneous  . . 

500 

525 

465 

408 

320 

382,840 

448,368 

476,360 

424,804 

385,939 

TOTAL  NUMBER  OF  PATIENTS  DIVIDED  INTO  STRETCHER  AND 
SITTING  CASES 

(Directly  provided  ambulances) 


1966 

1967 

1968 

1969 

1970 

Stretcher  cases . . 

.. 

97,589 

112,222 

111,847 

103,347 

101,282 

Sitting  cases 

•• 

285,251 

336,146 

364,513 

321,457 

284,657 

Totals 

•• 

382,840 

448,368 

476,360 

424,804 

385,939 
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Trends  in  this  ratio  over  the  past  four  years  are  shown:- 

RATIO  OF  SITTING  TO  STRETCHER  CASES 
(Directly  provided  ambulances) 

1967  2-99:1  1968  3-25:1 

1969  3-11:1  1970  2-81:1 

The  principle  variations  in  the  classified  analysis  of  the  patients  carried 
by  directly  provided  ambulances  of  the  Removals  Service  occurred  as  follows:- 
Decrease  Clinic  cases  (all  forms  of  out-patient  treatment). . . . Z2,Q21 

Accident  Ambulances 

Nine  ambulances  based  on  two  Ambulance  Depots  and  six  Fire  Stations 
continued  to  provide  cover  for  accidents  and  other  emergencies. 

There  was  an  increase  in  the  number  of  casualties  carried  by  the  Accident 
Section,  the  comparative  figures  being  as  follows:- 


1969  1970 

Calls  30,371  30,370 

Casualties  . . . . . . . . . . . . 26,692  27,045 


Under  mutual  assistance  arrangements  with  neighbouring  Authorities,  the 
Service  provided  accident  ambulances  in  response  to  13  incidents  outside  the 
city  boundary. 

A detailed  analysis  of  calls,  classified  injuries,  hospitals  to  which  casualties 
were  conveyed  and  the  number  of  fatahties,  with  comparative  figures  for  the 
previous  year,  is  shown  in  the  following  tables 

ACCIDENT  AMBULANCE  CALI^ 

Location  of  Calls 

Street  accidents  involving  vehicles 
Factory  accidents 
Private  houses 
Offices 

Shops  and  restaurants  . . 

Outdoor  (other  than  street  accidents) 

Licensed  premises 
Schools 

Cinemas  and  theatres 
Other  premises  . . 

False  alarms  (malicious) 

Total  . . 


1969 

1970 

4,164 

4,218 

790 

954 

13,838 

13,568 

32 

68 

596 

765 

5,253 

5,219 

815 

739 

720 

693 

61 

51 

3,585 

3,664 

517 

431 

30,371 

30,370 
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ACCIDENT  AMBULANCE  CASES  1970 
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CLASSIFICATION  OF  INJURIES  TO  PATIENTS  CARRIED  IN  AMBULANCES 


Fractures  . . 

1969 

1,887 

1970 

1,940 

Wounds  . . 

6,022 

5,756 

Collapse,  fits,  strokes 

3,977 

3,343 

Abrasions  and  bruises  . . 

1,416 

1,437 

Drowning 

4 

6 

Eye  injuries 

35 

81 

Dislocations  and  sprains 

153 

192 

Hanging 

— 

— 

Concussion,  shock 

839 

825 

Haemorrhage 

499 

443 

Scalds  and  burns 

477 

503 

Poisoning  . . 

1,186 

1,330 

Not  classified 

10,197 

11,189 

Total  . . 

26,692 

27,045 

DESTINATION  OF  CASUALTIES 


1969 

1970 

Accident  Hospital 

5,853 

5,485 

General  Hospital 

7,732 

7,487 

Selly  Oak  Hospital 

4.054 

4,648 

Dudley  Road  Hospital  . . 

4,345 

4,607 

East  Birmingham  Hospital 

3,076 

3,424 

Queen  Elizabeth  Hospital 

218 

228 

Other  Hospitals  . . 

Casualties  actually  carried  in  ambulances  but  not 

1,226 

1,068 

taken  to  hospital 

188 

98 

Totai 

26,692 

27,045 

FATALITIES 

1969  1970 

N umber  of  persons  found  dead  on  arrival  of  ambulances  466  548 
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METHOD  OF  TRANSMISSION  OF  CALLS 


1970 

G.P.O.  “999”  system 24,553 

Police  Information  Room  . . . . . . . . . . . . 2,622 

Exchange  telephone  ..  ..  ..  ..  ..  ..  ..  1,547 

Private  wire  telephone  . . . . . . . . . . . . . . 56 

Messenger  . . . . . . . . . . . . . . . . 158 

Radio  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,139 

Observed  by  ambulance  crew  . . . . . . . . . . 295 


30,370 


Ambulance  Fleet 

This  was  as  follows 

Dual-purpose  (stretcher)  ambulances  . . . . . . . . . . 67 

Sitting  case  ambulances  . . . . . . . . . . . . 30 

Sitting  case  cars  . . . . . . . . . . . . . . 1 

Ambulance  coach  (30-seater)  . . . . . . . . . . 1 

Ambulance  coaches  {20-seater)  . . . . . . . . . . 6 


Conveyance  of  Patients  by  Rail 

Wherever  possible,  long  distance  cases  were  conveyed  on  the  ambulance/ 
rail/ambulance  basis.  Some  341  cases  were  carried  on  this  basis  during  the  year 
as  compared  with  448  the  previous  year. 

Service  ambulances  were  provided  at  the  request  of  other  local  health 
authorities  to  meet  trains  at  city  railway  stations  and  transport  some  372 
patients  either  to  final  destinations  or  to  other  railway  stations  to  continue 
journeys. 

Organisation 

The  basic  organisation  of  the  Ambulance  Service  remained  unaltered  during 
the  year.  The  ambulance  coach  utihsed  in  collecting  patients  from  various  points 
in  order  to  convey  them  to  and  from  the  Marston  Green  Hospital  Out-Patients' 
Clinic  was  discontinued  with  effect  from  8th  October  1970.  Public  transport 
services  operating  in  that  area  had  been  increased  enabhng  patients  to  travel  by 
that  means  and  it  was  considered  that  ambulance  transport  was  no  longer 
required. 
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The  two  ambulances  and  drivers  operating  on  an  agency  basis  on  internal 
work  at  the  East  Birmingham  Hospital  Chest  Branch  were  withdrawn  on  31st 
December  1970  and  have  been  absorbed  in  the  main  organisation  of  the  Service. 
The  Hospital  have  now  made  their  own  arrangements  for  dealing  with  this  inter- 
nal work  formerly  undertaken  by  the  Service. 

Training 

Birmingham  was  selected  as  one  of  the  eleven  training  centres  set  up  by  the 
Local  Government  Training  Board  and  this  Service  continued  to  provide 
facilities  for  training  and  instruction  for  Birmingham  personnel  and  members  of 
other  Authorities.  The  details  of  the  training  carried  out  are  as  follows 


No.  of 

Numbers  attending 

Duration 

Courses 

Birming- 

Other 

of  course 

held 

ham 

Authorities 

Recruits,  initial  training 

6 weeks 

4 

33 

67 

Revisionary 

2 weeks 

16 

59 

95 

Assessment  (over  five  years’  service) 

1 day 

18 

56 

— 

In  addition,  Courses  of  Driving  Instruction  were  introduced  during  the  year 
in  order  to  convert  to  drivers  existing  members  of  the  Service  who  were  non- 
drivers. Recruits  enrolling  in  the  Service  were  also  given  this  instruction  where 
required.  Thirteen  non-driving  attendants  already  in  the  Service  were  given 
driving  instruction  and  of  these,  five  qualified  as  drivers.  Nine  non-drivers  were 
recruited  and  trained  as  drivers  during  the  year. 

A Major  Catastrophe  Exercise  was  held  on  31st  May  1970  to  test  the  co- 
ordination and  liaison  between  services  involved  in  the  Catastrophe  Scheme  and 
to  test  the  agreed  procedures.  This  was  held  at  the  British  Rail  Tyseley  Goods 
Station  and  was  a simulated  train  crash  involving  a large  number  of  casualties. 
The  services  participating  were  the  Fire  and  Ambulance  Service,  the  Police, 
Hospitals,  Regional  Hospital  Board,  United  Birmingham  Hospitals,  West 
Midlands  Passenger  Transport  Executive,  Civil  Defence  staff,  British  Rail  staff 
and  members  of  the  Women’s  Royal  Voluntary  Services.  The  exercise  proved 
a great  success  and  many  lessons  were  learned  from  it. 
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Maternity  Cases 

A further  decrease  occurred  in  the  number  of  maternity  cases  conveyed 
from  home  addresses  to  various  maternity  hospitals  during  the  year,  the  total 
being  7,096  as  against  7,819  the  previous  year. 

There  were  83  calls  for  ambulances  for  the  Emergency  Maternity  Service 
operated  by  the  Birmingham  Maternity  Hospital,  as  compared  with  116  in  the 
previous  year. 


Mileage 

The  following  table  shows  the  division  of  mileage  into  the  Sections  of  the 
Service  over  the  past  five  years:- 


1966 

1967 

1968 

1969 

1970 

Hospital  removal 
ambulances 

1,553,945 

1,684,443 

1,632,272 

1,468,728 

1,385,530 

Accident  ambulances 

149,382 

164,738 

169,625 

185,097 

184,325 

1,703,327 

1,849,181 

1,801,897 

1,653,825 

1,569,855 

Hospital  Removal  Ambulances 

The  following  table  shows  the  average  miles  per  patient  carried  over  the 
last  five  years:- 


Cases  Carried 

Mileage 

Miles  per  Patient 

Year 

Monthly  Average 

Monthly  Average 

A verage 

1966 

31,903 

129,495 

4-05 

1967 

37,364 

140,370 

3-75 

1968 

39,697 

136,023 

3*42 

1969 

35,400 

122,394 

3-45 

1970 

32,162 

115,461 

3-59 
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Staff 


Details  of  the  establishment  and  strength  of  the  Ambulance  Service  at 
the  end  of  1970  are  as  follows:- 


Strength  at  31.  12.  70 


Operational  and  Depot  Staff 

Establishment 

Men 

Women 

Total 

Ambulance  Officer 

1 

1 

— 

1 

Deputy  Ambulance 

Officer  and  Hospital 
Liaison  Officer 

1 

1 

1 

Ambulance  Depot 
Superintendents 

2 



2 

Ambulance  Training  Officer 

1 

1 

— 

1 

Section  Officers  . . 

10 

10 

— 

10 

Clerks 

6 

1 

4 

5 

Storekeeper 

1 

1 

— 

1 

Depot  Drivers 

3 

2 

— 

2 

Depot  Assistants 

3 

3 

— 

3 

Ambulance  Cleaners 

13 

5 

— 

5 

Cooks  and  Cleaners 

3 W/T 

— 

3 W/T 

3 V 

2 P/T 

— 

1 P/T 

1 P 

Leading  Drivers 

20 

19 

— 

19 

Drivers  and  Attendants 

254 

172 

23 

195 

Ambulance  Control 

Ambulance  Control  Officer 

1 

1 

1 

Assistant  Control  Officers 

6 

6 

— 

6 

Section  Officers  . . 

2 

2 

— 

2 

Senior  Leading  Control 
Operative 

1 

_ 

1 

1 

Leading  Control 

Operatives 

3 

_ 

3 

3 

Control  Operatives 

32 

3 

28* 

31* 

*mcludes  4 part-time 

Bed  Bureau 

There  was  a sUght  decrease  in  the  number  of  requests  placed  with  the 
Emergency  Bed  Bureau  operated  by  the  Ambulance  Service  on  behalf  of  the 
Birmingham  Regional  Hospital  Board.  15,149  requests  were  received  from 
general  practitioners,  etc.,  beds  being  obtained  in  14,377  of  these  cases. 

The  figures  for  the  previous  year  were  15,816  requests,  beds  being  obtained 
in  15,118  cases. 
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Voluntary  Service 

Hospital  Car  Service 


Assistance  was  again  given  by  the  British  Red  Cross  Hospital  Car  Service  as 
is  illustrated  by  the  following  table:- 


1969  1970 

Patients  16,555  14,278 

Mileage 120,212  100,347 


St.  John  Ambulance  Brigade 

Continued  valuable  assistance  was  given  by  the  St.  John  Ambulance 
Brigade  in  providing  ambulance  crews  for  additional  cover  at  certain  periods, 
whilst  the  Service  is  again  indebted  to  those  voluntary  members  of  the  St.  John 
Ambulance  Brigade,  the  British  Red  Cross  Society  and  the  Women’s  Royal 
Voluntary  Services,  who  acted  as  escorts  for  patients  conveyed  by  rail. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28  - National  Health  Service  Act,  1946) 

CARE  OF  THE  AGED 

During  1970  there  has  been  some  reappraisal  of  the  roles  of  Public  Health 
Department  staff  concerned  in  the  care  of  the  elderly  in  preparation  for  the 
changes  which  must  occur  in  patterns  of  work  by  the  creation  of  the  new  Local 
Authority  Social  Services  Department  and  the  reorganisation  of  the  Health 
Services.  It  is  expected  that  there  will  be  an  increasing  amount  of  work  carried 
out  by  the  new  Department  in  the  field  of  the  care  of  the  elderly,  and  that  the 
Public  Health  Department’s  specialised  geriatric  health  visitors  will  work 
even  more  closely  with  hospitals  in  the  future,  particularly  in  a liaison  and 
advisory  capacity.  It  is  becoming  steadily  more  apparent  to  those  involved  vuth 
the  care  of  sick  elderly  that  to  make  the  best  use  of  the  City’s  scarce  hospital 
and  community  health  resources,  and  to  deploy  these  resources  speedily  and 
effectively,  better  hospital/community  lines  of  communication  must  be 
estabhshed  and  expanded.  Additional  finance  and  manpower  is  needed,  and 
possibly  future  legislative  changes  in  methods  of  financing  certain  services  may 
make  the  necessary  money  available.  Conversations  are  taking  place  'with 
geriatric  units  about  the  role  of  geriatric  health  visitors  in  hospitals  and  the 
community. 

Meanwhile,  an  attempt  has  been  made  during  1970  to  assess  new  cases 
undertaken  by  the  staff  of  the  geriatric  health  visiting  service,  and  to  ensure 
that  no  case  is  accepted  or  retained  which  could  be  appropriately  dealt  'with  by 
another  local  authority  department  or  another  section  of  the  Public  Health 
Department.  The  staff  of  the  home  nursing  service  have  accepted  supervision 
of  many  cases.  A number  of  letters  have  been  sent  to  persons  previously 
visited  by  the  geriatric  health  'vdsitors  ad'vising  them  that  no  further  routine 
visits  would  be  made.  This  procedure  has  relieved  the  geriatric  health  visitors  of 
some  routine  work;  nevertheless  at  the  end  of  1970,  a total  of  3,159  visits  were 
outstanding  compared  with  a total  of  2,839  visits  outstanding  in  1969.  The 
staffing  situation  in  the  section  has  remained  unaltered.  However,  a state 
registered  nurse  with  considerable  geriatric  nursing  experience  was  appointed 
in  August  to  'visit  geriatric  patients  on  the  Castle  Vale  estate,  in  a scheme  of 
close  Haison  with  general  practitioners  on  the  estate.  One  of  the  existing  geriatric 
health  visitors  was  attached  to  a group  of  general  practitioners  in  the  Hall  Green 
area  of  the  city  for  two  sessions  per  week  on  an  experimental  basis,  and  this  is  a 
most  successful  venture. 
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The  analysis  of  persons  currently  supervised  by  geriatric  health  visiting 
staff  on  31st  December,  1970,  excluding  cases  closed  during  the  year  or  trans- 
ferred to  other  agencies,  is  as  follows.  The  figures  show  an  overall  decrease  in 


the  numbers  of  sick  elderly  persons  supervised  at  i 

1967 

Female  . . . . . . . . . . 3,845 

the  end  of  the 

1968 

4,794 

year. 

1969 

4,993 

1970 

4,270 

Male 

1,432 

1,712 

2,069 

1,755 

Living  alone 

2,610 

3,107 

3,505 

3,165 

Living  with  another  old  person 

1,752 

2,402 

2,505 

2,243 

Living  with  relatives  or  friends 

915 

997 

1,052 

617 

Requiring  intensive  visiting 

523 

537 

605 

701 

Mentally  disturbed 

407 

448 

539 

430 

Out  of  a total  case  load  of  6,025  persons  at  the  end  of  1970,  3,605,  i.e. 
59.83  per  cent  were  over  75  years  of  age.  Nine  hundred  and  four  of  these  3,605 
were  over  85  years  of  age,  of  this  latter  group  approximately  one  in  five  were 
over  90  years  of  age.  Thus  a greater  percentage  of  the  total  case  load  were 
in  the  “at  risk”  very  elderly  category  than  in  previous  years.  Because  of  the 
policy,  previously  referred  to  of  closing  or  transferring  cases  to  appropriate 


agencies  during  the  year,  a total  of  2,380  persons  whose 

cases  were 

subsequently 

closed,  were  visited  by  the  section  during  1970,  and  a further  1,792  were  visited 
and  later  transferred  for  future  supervision  to  the  following  agencies: — 

1969 

1970 

To  area  health  visitors  . . 

318 

188 

To  home  nursing  service 

661 

645 

To  mental  health  section 

37 

64 

To  social  welfare  officers 

556 

787 

To  blind  welfare  officers 

45 

85 

To  other  statutory  organisations 

4 

2 

To  voluntary  organisations 

19 

21 

1,640 

1,792 

This  policy  resulted  in  an  increase  in  the  number  of  cases  opened  and  closed 
within  the  year. 

At  the  end  of  1970,  a total  of  75  persons  were  being  visited  by  both  geriatric 
health  visitors  and  social  welfare  officers;  these  were  persons  with  dual  needs 
co-existing,  requiring  different  skills  of  both  workers. 

Preventive  Geriatric  Clinics 

At  the  end  of  1970  no  general  practitioners  in  the  City  were  providing  this 
service  for  their  patients.  Two  clinics  previously  held  ceased,  primarily  due  to 
increased  demands  on  the  general  practitioners  concerned. 
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Liaison  with  Voluntary  Organisations 

The  co-operation  between  members  of  voluntary  organisations  and  the 
staff  of  the  geriatric  section  continued  during  1970,  and  the  very  valuable 
contribution  made  by  voluntary  workers  in  the  field  of  care  of  the  elderly  is 
most  gratefully  acknowledged  by  the  Department.  Without  the  generous  service 
these  volunteers  offer  many  of  the  efforts  of  the  statutory  workers  would  be  in 
vain.  The  Birmingham  Council  for  Old  People  has  16  day  centres  and  three  all 
day  clubs  in  the  City.  The  meals  on  wheels  service  delivered  128,356  meals  to 
frail,  housebound  and  sick  elderly  persons  during  the  year,  an  increase  of  8,704 
compared  with  1969.  The  Birmingham  Council  of  Social  Service  maintained  its 
service  to  the  elderly  through  the  Voluntary  Visiting  Service  for  Old  People. 
This  service  enables  many  isolated  and  housebound  people  to  know  the  pleasure 
of  a friendly  visitor  in  their  own  homes.  The  geriatric  health  visiting  service 
referred  a number  of  cases  to  this  organisation  during  the  year.  Currently  the 
voluntary  workers  number  1 ,228,  whilst  the  schools  involved  in  the  service  are 
92.  During  1970,  the  Visiting  Service  for  Old  People  visited  a total  of  4,700  old 
people. 

The  section  continues  to  be  represented  on  a number  of  committees  con- 
cerned with  the  care  of  the  aged,  and  in  particular  the  Joint  Nursing  Homes 
Admissions  Committee  of  the  Birmingham  Council  for  Old  People  which 
administers  the  Raymond  Priestley  and  Neville  Williams  Nursing  Homes. 

Register  of  Old  People  at  Risk 

The  information  supplied  by  the  staff  of  this  register  has  continued  to  be 
most  helpful  during  the  year.  It  is  essential  for  reducing  the  amount  of  unknown 
duplication  of  visiting  by  different  sections  of  the  Local  Authority  services. 
During  1970,  a total  of  3,579  calls  were  made  to  the  register  by  Public  Health 
Department  staff,  an  increase  of  516  from  1969.  During  the  year,  111  requests 
for  help  were  received  in  the  Department  from  the  register,  and  their  disposal 
was  as  follows: — 


To  geriatric  health  visitors  . . . . . . . . . . 84 

To  area  health  visitors  . . . . . . . . . . . . 11 

To  home  nursing  service  . . . . . . . . . . 4 

To  home  help  section  . . . . . . . . . . . . 9 

To  loan  of  equipment  section  . . . . . . . . . . 2 

To  night  watcher  service  . . . . . . . . . . 1 


111 
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Sections  of  the  Public  Health  Department  have  continued  to  notify  the 
register  weekly  of  “New  Cases”  and  “Cases  Ceased”. 

During  1970,  73  pupil  nurses  accompanied  geriatric  health  visitors  on  their 
rounds  and  newly  qualified  health  visitors  spent  half  a day  with  their  area 
geriatric  health  visitors.  A total  of  20  visitors  spent  time  in  the  section  from 
other  disciplines. 

The  close  liaison  between  medical  social  workers  at  geriatric  hospitals 
in  the  City  and  the  senior  geriatric  health  visiting  staff  has  continued.  This 
liaison  undoubtedly  promotes  continuity  of  care  of  geriatric  patients  on  dis- 
charge from  hospital. 

Bacchus  Road  Bathing  Station 

Facilities  have  continued  to  be  provided  at  Bacchus  Road  for  the  bathing 
of  certain  elderly  patients.  During  the  year  87  persons  made  a total  of  1,012 
attendances  at  the  baths  - a reduction  of  380  from  1969  - reflecting  the  decreais- 
ing  need  for  this  service  mainly  as  a result  of  progress  in  rehousing.  It  is  en- 
visaged that  it  may  be  possible  for  this  service  to  cease  altogether  during  1971. 
During  the  year  only  19  new  patients  were  taken  to  the  baths.  The  average 
number  of  baths  given  to  each  patient  was  1 1 *6. 

The  geriatric  section  has  been  under  considerable  pressure  during  the  year, 
and  must  become  increasingly  selective  in  the  type  of  case  it  can  accept  in  the 
future.  Liaison  with  hospitals  is  likely  to  occupy  an  even  greater  part  of  the 
geriatric  health  visitors’  time  in  the  coming  months,  and  it  is  hoped  that  the 
geriatric  health  visitors’  special  skills  will,  in  this  way,  be  deployed  to  the 
best  advantage. 

Statistics 

1.  Bacchus  Road  Bathing  Service 


Total  no.  of  patients  bathed  regularly 

Total  no.  of  new  cases:  male 

7 

87 

female 

12 

19 

Total  carried  forward  from  1969 

68 

Total  no.  of  baths  given:  male 

335 

female 

677 

1,012 

Average  no.  of  baths  per  person 

11.6 
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2. 


1967 

1968 

1969 

1970 

Cases  on  Visiting  List  on  1st  January 

4,960* 

5,277* 

6,506 

7,062 

New  cases  added  during  the  year  . . 

3,061 

3,611 

3,129 

3,302 

Cases  remaining  on  visiting  list  at  31st 
December 

5,277* 

6,506* 

7,062 

6,025 

Cases  to  whom  visiting  ceased  on  death, 
admission  to  hospital,  etc. 

1,019 

2,322 

2,589 

3,552 

Cases  referred  to  Welfare  Department 

833 

569 

556 

787 

Total  visits  paid  by  section  . . 

19,286 

18,798 

19,929 

18,824 

Total  visits  paid  by  health  visitors  (field) 

4,605 

3,947 

4,231 

4,650 

Consultations  with  Special  Health  visitors  . . 

15,212 

17,286 

18,949 

18,120 

Consultations  with  Clerks 

10,072 

12,344 

13,904 

13,043 

*A  change  in  statistical  annotation.  The  figures  now  given  refer  to  those  people  under 
active  surveillance  and  not,  as  in  previous  years,  including  people  transferred  for  surveillance 
to  Welfare  Department,  etc. 


3.  ANALYSIS  OF  NEW  CASES  DURING  1970  TOTAL  3,302 


Number 

% 

Sex 

Male 

1,059 

32  07 

Female 

2,243 

67-93 

60  - 64  

386 

11-69 

65  -74  

1,278 

38-70 

Age 

75  -84  

1,272 

38-53 

(years) 

85+  

363 

10-99 

Not  known 

3 

•09 

Married 

1,330 

40-28 

Civil 

Widowed  . . 

1,569 

47-52 

State 

Single 

368 

11-14 

Apart 

35 

1-06 

Living  alone 

1,302 

39-43 

Living  with  relatives 

639 

19-35 

Household 

Living  with  spouse 

1,230 

37-25 

Circumstances 

Living  in  lodgings 

130 

3-94 

Spouse  in  hospital 

1 

•03 
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CHIROPODY  SERVICES  FOR  THE  AGED 

Chiropody  for  those  over  65  is  carried  out  on  an  agency  basis  by  The 
Birmingham  Council  for  Old  People  for  the  PubHc  Health  Department. 

In  1970,  6,804  people  were  seen  by  their  chiropodists  and  22,231  treatments 
were  given. 

HOSPITAL  FOLLOW-UP  WORK  BY  HEALTH  VISITORS 

Hospital  attachment  schemes  with  seven  of  the  major  city  hospitals 
continued,  involving  ten  members  of  staff,  working  on  a sessional  basis. 

At  the  Children’s  Hospital  the  health  visitor  concerned  herself  increasingly 
with  child  patients  suffering  from  fibrocystic  disease  and  maintained  a continuous 
liaison  with  the  hospital  staff  and  these  patients  in  their  homes.  Home  visits 
were  less  during  1970  due  to  a number  of  changes  in  the  Medical  Social  Work 
Department. 

At  Selly  Oak  Paediatric  Unit,  work  was  mainly  supportative  and  involved 
repeated  visits  to  homes  to  follow  up  children  discharged  after  treatment  for 
accidental  poisoning  and  occasionally  to  visit  parents  of  children  who  failed  to 
keep  hospital  appointments. 

The  health  \dsitor  continues  to  attend  the  diabetic  clinic  and  has  increased 
her  area  of  work  with  referrals  from  other  consultants. 

The  pattern  of  work  at  the  Royal  Orthopaedic  Hospital  continues  as 
heretofore. 

The  feature  most  noted  by  the  health  visitor  to  the  diabetic  clinic  of  the 
General  Hospital  has  been  the  50  per  cent  increase  in  referrals.  The  work 
pattern  of  the  health  visitor  attached  to  the  Queen  Elizabeth  Hospital  is 
slightly  different  in  nature  to  other  hospitals  as  her  concern  is  the  follow  up  of 
patients  suffering  from  terminal  carcinoma  and  various  chronic  conditions. 
The  other  health  visitor  on  partial  attachment  to  the  gynaecological  department 
follows  up  defaulters  from  the  cervical  smear  clinic. 

At  the  Birmingham  Maternity  Hospital  the  mothercraft  talks  given  by 
members  of  the  health  visiting  staff  continue.  The  number  of  expectant 
mothers  attending  varies  between  three  to  four  hundred  each  month.  These 
mothers,  when  visited  at  home  after  the  birth  of  their  babies,  have  expressed 
their  appreciation  of  this  course.  The  health  visitors  particularly  value  the 
contact  they  make  with  hospital  staff  and  feel  that  it  is  of  mutual  benefit. 
During  the  year  the  Queen  Elizabeth  Hospital  held  an  Open  Day  and  the  health 
education  mothercraft  classes  were  depicted  as  a special  feature  at  the 
Birmingham  Maternity  Hospital.  The  health  education  section  assisted  with  a 
display  of  suitable  material. 
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The  health  visitor  to  Dudley  Road  Hospital  reports  that  the  number  of 
health  and  social  investigations  in  deprived  areas  of  the  City  became  less  in 
number  due  to  rehousing  programmes  in  the  catchment  area.  Her  time  for  the 
most  part  has  been  spent  among  immigrant  families.  The  children  of  these 
families  are  particularly  prone  to  respiratory  tract  infections.  A case  of  this 
nature  was  of  a young  Asian  school  child  who  had  been  admitted  to  hospital 
several  times  with  asthmatic  attacks  of  increasing  severity.  On  visiting  the 
home  the  health  visitor  found  members  of  the  child’s  family  making  anoraks  in 
an  atmosphere  laden  with  dust  and  fluff.  The  significance  of  the  conditions 
obtaining  were  explained  to  the  family,  and  her  father  to  his  credit  partitioned 
the  “work  room”  off  from  the  rest  of  the  house.  This  little  girl  has  not  been 
re-admitted  to  hospital  with  an  asthmatic  attack  for  some  six  months  and  her 
health  has  improved  considerably.  Additionally  the  health  visitor  has  been 
involved  with  the  Care  and  Assessment  Unit  now  established  for  handicapped 
children  who  attend  on  a day  care  basis  for  developmental  assessment, 
physiotherapy  and  social  training.  Part  of  her  work  is  to  assess  social  conditions 
and  interview  parents  of  these  children  to  determine  what  difficulties  may 
exist  in  the  home  which  are  causing  the  child’s  non-attendance. 

Early  in  the  year  a health  visitor  was  appointed  to  the  East  Birmingham 
Hospital  to  carry  out  follow-up  work  on  children  discharged  from  the  paediatric 
unit.  In  particular  visits  were  made  to  babies  with  feeding  problems,  mal- 
nourished children,  the  rejected  child  and  those  with  unexplained  injuries. 
Many  visits  were  primarily  for  medical  reasons  but  with  attendant  social 
difliculties.  Additionally  the  health  visitor  has  been  involved  with  the  handi- 
capped children  who  attend  the  Care  and  Assessment  Unit  at  this  hospital. 

In  summarising  the  work  carried  out  by  health  visitors  engaged  in  hospital 
liaison  schemes  the  main  objectives  are  to  assess  home  conditions,  to  mobilise 
statutory  and  voluntary  services,  and  to  try  and  get  some  improvement  made 
where  housing  and  social  conditions  are  poor  and  prejudicial  to  the  patient. 
Additionally  she  visits  to  offer  advice  regarding  drug  therapy,  special  diets, 
social  problems  and  advises  on  the  management  of  chronic  illness.  In  the  latter 
instance  she  gives  support  to  patients  and  their  families,  so  that  they  may 
adjust  to  what  is  sometimes  an  alteration  in  the  way  of  life.  Einally  she 
furnishes  hospital  personnel  concerned  in  the  patients’  after-care  with  relevant 
reports  and  acts  in  a liaison  capacity  with  other  health  visiting  colleagues  who 
are  concerned  in  any  way  with  these  patients. 
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Statistics 

WORK  OF  THE  HOSPITAL  FOLLOW-UP  VISITORS 


Hospitals 

Sessions 

at 

hospital 

Visiting 

sessions 

No.  of 
visits  to 

Patients 

Other 

relevant 

visits 

Total  No. 

of 

visits 

Children’s 

54 

29 

74 

10 

84 

Dudley  Road 

113 

36 

121 

— 

121 

General  (diabetic) 

49 

11\ 

230 

28 

258 

Queen  Elizabeth  (1) 

88 

83 

426 

1 

427 

Cervical  Cytology  (2)  . . 

72 

471 

121 

14 

135 

Royal  Orthopaedic 

35 

43 

128 

27 

155 

Selly  Oak  Paediatric 

45 

78 

157 

73 

230 

Diabetic  . . 

46 

42 

205 

— 

205 

E.  Birmingham  Paediatric 

48 

72 

247 

78 

325 

Total 

550 

508 

1,709 

231 

1,940 

ADAPTATIONS  OF  HOMES  FOR  THE  INSTALLATION  OF  RENAL 

DIALYSIS 

Section  28  of  the  National  Health  Service  Act,  1946  has  been  used  since 
1968  to  enable  local  authorities  to  play  a part  in  the  provision  of  facilities  for 
renal  dialysis  - the  “artificial  kidney”  - in  the  patient's  own  home  in  suitable 
cases. 

Briefly,  the  hospital  service  is  responsible  for  the  provision  of  the  equipment 
and  training  in  its  use  and  the  provision  of  a telephone  where  this  is  necessary, 
while  the  local  authority  is  responsible  for  adaptations  to  the  house  so  that  the 
patient  has  the  use  of  a room  of  his  own  with  the  necessary  plumbing,  electrical 
wiring,  waterproof  floor  covering,  washable  walls,  storage  space  and  a sink  if 
this  is  not  available  in  an  adjacent  bathroom.  Close  liasion  is  necessary  with  the 
water  undertaking  and  with  the  landlord  if  the  property  is  rented.  If  it  so 
decides,  the  local  authority  may  make  a charge  for  its  service  having  regard  to 
the  means  of  the  patient.  In  this  connection  the  Health  Committee  decided  to 
adopt  a scale  of  charges  similar  to  that  adopted  by  the  Welfare  Committee  for 
house  adaptations  for  disabled  persons. 

On  1st  January,  1970  five  renal  dialysis  units  were  in  use  in  private  houses 
in  the  City.  One  of  the  five  patients  underwent  a successful  kidney  transplant 
operation  during  the  year  and  discontinued  dialysis.  Three  new  installations 
were  made  during  the  year.  There  were,  therefore,  seven  installations  in  use  at 
the  end  of  the  year. 
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NATIONAL  ASSISTANCE  ACTS,  1948  & 1951 
COMPULSORY  REMOVAL 

Approaches  are  made  to  the  Public  Health  Department  by  general  prac- 
titioners to  have  aged  people  removed  to  hospital  under  the  terms  of  the  above 
Acts.  Friends  or  relatives  exert,  in  desperation  in  some  instances,  continued 
pressure  on  the  general  practitioners  to  do  so. 

Although  one  has  sympathy  with  their  well  meaning  efforts  there  have 
been  very  few  cases  in  recent  years  where  the  circumstances  and  conditions  of 
the  aged  person  have  complied  with  the  terms  of  the  Act  for  compulsory  removal. 

In  1970  one  aged  lady  was  removed  to  hospital.  She  was  living  in  indes- 
cribable conditions  suffering  from  what  appeared  to  be  incipient  gangrene  of 
both  legs. 

With  all  other  applications  the  geriatric  health  visitors  succeeded  in 
obtaining  sufficient  voluntary  and  statutory  help  to  enable  the  persons  to 
continue  living  at  home. 
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RECUPERATIVE  CONVALESCENCE 


During  1970,  292  applications  for  convalescence  -were  dealt  with  by  the 
Department,  compared  with  237  applications  in  1969.  As  in  previous  years, 
the  majority  of  applicants  were  referred  by  their  general  practitioners. 
Women  apphcants  were  nearly  three  times  as  numerous  as  men.  Many 
enquiries,  not  included  in  the  above  figures,  were  received  without  the 
support  of  a medical  certificate;  medical  evidence  did  not  materiahse  and  the 
applications  were  not  recorded. 

Of  the  292  applicants,  155  were  sent  to  convalescent  homes.  The 
Birmingham  Hospital  Saturday  Fund  accommodated  135  and  20  were  sent 
to  homes  more  suitable  to  their  individual  needs.  Of  the  remaining  137, 
36  applications  were  cancelled,  mostly  by  the  patients  themselves  and  some 
by  the  Department  after  applicants  failed  to  respond  to  any  communica- 
tions, or  were  found  to  be  eligible  to  go  free  of  charge  under  direct  contribu- 
tions to  the  Birmingham  Hospital  Saturday  Fund.  In  the  latter  cases, 
applicants  were  instructed  to  apply  to  the  firms  where  the  contributions 
were  made.  After  further  reference  to  the  general  practitioners  concerned, 
101  apphcants  were  refused  as  not  coming  within  the  Health  Committee’s 
terms  of  reference  for  recuperative  convalescence,  (i.e.  a recent  acute  illness 
or  operation  or  special  circumstances  which  had  caused  mental  or  physical 
ill  health). 

The  follo’wing  table  gives  the  ages  and  sex  of  patients  who  took  convales- 
cence in  1970. 


1970 

1969 

1968 

Age 

0-4  5-15  16-44 

45-64 

65-74 

75+ 

Total 

Total 

Total 

Males 

— 5 

9 

14 

13 

41 

31 

54 

Females 

..  — 3 13 

29 

36 

33 

114 

95 

128 

As  in  previous  years,  applications  were  received  from  people  in  the  654- 
age  group  who,  although  in  reasonably  good  health,  had  not  been  able  to 
afford  a holiday  for  many  years.  Voluntary  organisations  who  arrange 
spring  and  autumn  hohdays  for  old  people  at  reasonable  charges  were  sugges- 
ted to  such  applicants,  but  in  most  cases  their  very  limited  financial  re- 
sources precluded  them  from  going  any  further  in  the  matter.  Where 
people  in  this  age  group  were  eligible  for  convalescence,  age  proved  no 
obstacle  to  acceptance. 
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The  table  below  shows,  in  relation  to  each  medical  category,  the  numbei 
who  appHed  for  convalescence  and  the  number  who  were  accepted. 


Respiratory  disease 

Applied 

29 

Accepted 

16 

Debility 

16 

8 

Post  operative 

60 

46 

Rheumatism  and  arthritis  . . 

8 

3 

Mental  illness 

26 

12 

Organic  nervous  disease 

3 

— 

Heart  disease 

15 

7 

Gastro-intestinal  disorder 

3 

2 

Anaemia 

1 

1 

Accident 

6 

5 

Hypertension 

4 

1 

Ulcers,  peptic 

— 

— 

Tuberculosis 

1 

— 

Arteriosclerosis 

1 

— 

Senility 

1— 

— 

Miscellaneous 

19 

54 

189 


HEALTH  EDUCATION 


1 . Health  Education  for  the  General  Public 

The  number  of  talks  given  to  the  general  public  was  620  (adult  497; 
youth  123). 

(a)  Asian  Immigrants 

Classes  for  Asian  women  continued  throughout  the  year  at  Lansdowne 
street  Personal  and  Child  Health  Centre  and  at  Dudley  Road  Hospital.  These 
weekly  classes,  with  a regular  attendance  of  20-25  antenatal  mothers,  are 
conducted  by  an  Asian  teacher  with  guidance  by  the  health  visiting  staff  of 
Lansdowne  Street  Personal  and  Child  Health  Centre  and  the  health  education 
organisers. 

(b)  WiNSON  Green  Prison 

Three  courses  are  arranged  each  term  throughout  the  year  for  the  young 
offenders,  long  term  prisoners  and  first  offenders,  respectively.  A special  course 
is  also  arranged  for  the  young  offenders  during  the  summer  months  when  the 
Home  Office  course  is  in  recess.  The  courses  cover  personal  and  environmental 
health  and  include  personal  relationships  and  responsibilities,  smoking  and 
health,  venereal  disease  and  birth  control. 

(c)  Anti-Smoking  Clinics 

Three  successful  Five-Day  Plan  Anti-Smoking  Clinics  were  organised  by 
the  Health  Education  Section  in  conjunction  with  the  Seventh-Day  Adventist 
Health  Education  Service.  To  evaluate  the  clinics,  questionnaires  were  issued 
to  all  participants  at  the  end  of  each  session  and  were  returned  within  the  next 
few  weeks  with  the  following  results: — 


Date 

A ttended 

Questionnaires  returned 

Stopped  Smoking 

19th-23rd  January 

120 

45 

42 

18th-22nd  May  . . 

70 

36 

31 

19th-23rd  October 

70 

35 

33 

(d)  Adult  Groups 

The  general  health  education  programme  continued  with  visits  on  request 
to  such  organisations  as  Mother  and  Baby  Clubs,  Church  Groups,  Darby 
and  Joan  Clubs,  Co-operative  Guilds  and  Townswomen’s  Guilds.  The 
most  popular  topics  were  home  safety,  personal  health  services,  venereal 
disease  and  emergency  resuscitation. 
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Obesity  Clinic 

A fortnightly  clinic,  intended  as  a pilot  project,  was  organised  at  Went- 
worth Road  Personal  and  Child  Health  Centre  over  a twenty  week  period. 
The  course  included  talks  by  a dietitian,  a physiotherapist,  a cookery 
expert,  and  the  health  visitor  in  charge  of  the  course.  Twenty-six  women 
participated,  most  of  whom  were  referred  to  the  clinic  by  their  general 
practitioners. 

Home  Care  Course 

A successful  course  for  people  caring  for  ill  or  handicapped  members  of 
their  families  was  held  at  Acocks  Green  Personal  and  Child  Health  Centre. 
Talks  were  given  each  Monday  for  six  weeks  and  included  practical  teach- 
ing and  demonstrations  on  various  aspects  of  nursing  care,  and  advice  on 
general  welfare.  The  speakers  were  a home  nursing  superintendent,  a 
senior  geriatric  health  visitor,  and  a social  welfare  officer.  Many  of  the 
people  attending  were  referred  by  their  general  practitioners. 

Birmingham  Home  Safety  Quiz  - 19th  March 

The  final  of  the  Birmingham  Home  Safety  Quiz  between  St.  Michael’s 
Anglican-Methodist  Young  Wives  and  Ward  End  Co-operative  Ladies 
Guild  was  held  in  Baskerville  House,  when  Mr.  Councillor  Shepherd 
presented  the  winners,  St.  Michael’s,  with  the  Birmingham  Trophy  and 
both  teams  with  gift  tokens. 

(e)  Youth  Groups 

Industrial  Apprentices 

A course  of  lectures  on  relationships  and  responsibilities  was  arranged  for 
the  Dunlop  Company  Limited  and  Cammed  Laird  (Metro)  Limited. 

Approved  Schools 

A course  of  lectures  on  relationships  and  responsibilities  was  arranged  for 
the  senior  boys  of  Shawbury  Approved  School,  and  on  home  nursing  and 
parentcraft  for  the  girls  of  St.  John’s  Approved  School. 

Carpenter  House  Probation  Hostel 

A course  on  relationships  and  responsibilities  was  organised  for  the  girls 
of  Carpenter  House.  Subjects  included  personal  hygiene,  personal  health 
services,  veneral  disease,  birth  control  and  smoking  and  health. 

A series  of  lectures  on  health  and  hygiene  was  arranged  for  the  65th 
Company  Girl  Guides. 
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2.  Health  Education  in  Schools  and  Colleges 

(a)  Primary  and  Secondary  Schools 

This  year  there  was  a slight  increase  in  the  number  of  talks  given  in  schools, 
from  2,683  to  2,817.  This  is,  however,  far  short  of  the  number  of  talks  given 
in  schools  a few  years  ago.  The  situation  in  previous  years  was  that  staff  were 
unavailable  to  meet  the  demands.  Today,  by  virtue  of  their  training,  personal 
incUnation  and  interest,  staff  are  keen  to  enter  schools,  but  due  to  the  limits 
imposed  on  the  health  education  budget,  requests  from  schools  have  to  be 
refused  and  other  related  activities  curtailed. 

(h)  Environmental  Health  Course  for  Grammar  Schools 

The  environmental  health  course  was  held  in  the  Health  Education 
lecture  room  and  attended  by  pupils  from:-  King  Edward’s  Grammar  School 
for  Girls,  Edgbaston  High  School  for  Girls,  King  Edward  VI  Camp  Hill  School 
for  Girls,  George  Dixon  Grammar  School,  Lordswood  Grammar-Technical 
School,  Edgbaston  Church  of  England  College. 

(c)  Special  Courses 

Handsworth  and  Erdington  Technical  College:-  A health  and  hygiene 
course  was  arranged  and  included  talks  on  personal  and  environmental  health, 
venereal  disease,  and  smoking  and  health. 

Bournville  College  of  Further  Education:-  A series  of  lectures  was  arranged 
and  topics  included  personal  relationships,  personal  and  environmental  health, 
venereal  disease,  and  smoking  and  health. 

First  aid  courses  for  the  British  Red  Cross  Certificate:-  A course  for  school 
teachers  was  organised  by  the  section  for  the  Weoley  Castle  Institute  of  Further 
Education. 

City  of  Birmingham  College  of  Education:-  A series  of  lectures  were  arranged 
for  students  and  teachers  undertaking  a specialist  course,  subjects  included 
personal,  environmental  and  mental  health  services,  smoking  and  health,  and 
venereal  disease.  Observation  visits  with  health  visitors  and  public  health 
inspectors  were  also  arranged. 

(d)  Student  Projects 

There  has  again  been  a marked  increase,  from  150  to  278,  in  the  number  of 
written  requests  from  students  of  schools,  colleges,  hospitals  and  universities, 
for  leaflets,  posters,  booklets,  reports,  advice  and  general  information  in  con- 
nection with  projects  forming  part  of  their  courses  of  study.  The  number  of 
personal  callers  to  the  section  for  the  same  purposes  was  approximately  500, 
similar  to  last  year. 
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3.  Health  Education  for  Professional  Groups 

(а)  Student  Nurses 

Lectures,  discussions  and  visits  of  observation  were  arranged  for  student 
nurses  from  the  various  hospitals  in  the  City.  The  subjects  included  environ- 
mental, personal  and  mental  health  services. 

(б)  Third  Year  Psychiatric  Nurses 

Three  courses  were  again  held  in  the  Public  Health  Department  for  students 
from  All  Saints,  Rubery,  Hollymoor,  Highcroft  Hall  and  Barnsley  Hall  Hos- 
pitals. Courses  included  talks  on  personal,  environmental  and  mental  health 
services,  and  visits  of  observation. 

(c)  In-Service  Study 

Emergency  Resuscitation  - Corporation  Staff 

Four  courses  on  emergency  resuscitation  were  held  in  the  Public  Health 
Department  for  staff  of  the  various  Corporation  Departments.  Departments 
represented  at  the  training  sessions  included:- 

Children’s,  City  Architect’s,  Public  Works,  Municipal  Bank,  City  Treas- 
urer’s, Weights  and  Measures,  Welfare,  and  Public  Libraries. 

Nutrition  of  the  Elderly  - Thursday  2Srd  April 

The  Health  Education  Section  in  conjunction  with  the  Milk  Marketing 
Board  arranged  a seminar  on  “Nutrition  for  the  Elderly”  at  the  Botanical 
Gardens,  Edgbaston,  Birmingham  15.  Public  health,  welfare  and  hospital 
staff  were  invited  from  Birmingham  and  adjoining  authorities  and  the  attend- 
ance exceeded  500. 

Students  - Visits  of  Observation 

A programme  of  observation  visits  and  interviews  with  section  heads  of 
various  Corporation  Departments  and  other  organisations  was  arranged  from 
16th-23rd  April  for  two  Health  Education  Diploma  students  from  the  London 
Institute  of  Education.  A similar  programme  was  arranged  for  a student  from 
the  health  visitor  tutors’  course  at  the  University  of  Southampton. 

4.  Exhibitions 

(a)  Great  Barr  Comprehensive  School,  28th  January-2nd  February,  Careers 
Exhibition.  Posters,  leaflets,  booklets  and  photographs  on  the  various  careers 
in  the  Public  Health  Department  were  displayed.  Nurses,  health  visitors, 
midwives,  nursery  nurses  and  public  health  inspectors  were  in  attendance. 
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(b)  Council  House  Extension 

2nd  March-3rd  April.  During  this  period  an  exhibition  on  general  health 
education  was  on  display:  topics  included  home  safety  and  smoking  and  health. 

5th-12th  June.  As  part  of  an  exhibition  by  the  Education  Department, 
the  Section  exhibited  a display  on  the  History  of  School  Clinics  1908-1968. 

lst-31st  July.  An  exhibition  on  food  hygiene,  rats  and  mice,  and  personal 
hygiene  was  produced  and  erected. 

(c)  Personal  and  Child  Health  Centres 

Display  units  were  produced  and  erected  at  various  centres  in  the  City 
Topics  included  bums  and  scalds,  care  of  medicines,  fireworks,  food  and  diet, 
hyp  thermia  and  personal  hygiene. 

(d)  Public  Health  Inspectorate  Divisional  Office,  Birchfield  Road, 
Perry  Barr 

Throughout  the  year  material  on  various  health  education  topics  was 
displayed  in  the  window  of  the  divisional  office.  Topics  included  safety  with 
fireworks,  anti-smoking,  burns  and  scalds,  hypothermia,  rats  and  mice,  food 
hygiene,  care  of  medicines,  and  personal  cleanliness. 

(e)  Bournville  College  20th-27th  April 

An  exhibition  on  diet,  food  hygiene  and  home  safety  was  erected  and  on 
display  for  the  above  period. 

(/)  Municipal  Officers  Club  2nd-27th  February 

Exhibition  material  on  home  safety  and  the  personal  health  services  was 
displayed  in  the  window  of  the  Municipal  Officers  Club  during  the  above 
period. 

(g)  District  Nurses  Centenary  1870-1970 

As  part  of  the  centenary  project,  material  on  nursing  through  the  ages  was 
displayed  in  the  window  of  the  Central  District  Nurses  Centre. 

(h)  Birmingham  Maternity  Hospital  5th-8th  September 

Material  on  mothercraft  and  home  safety  was  displayed  during  the  above 
period. 

Appropriate  leaflets  were  made  available  for  distribution  at  the  above 
events. 
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(i)  Bull  Ring  Centre 

Care  of  the  Elderly  Exhibition,  5th-llth  April. 

In  conjunction  with  the  Birmingham  Geriatric  Association,  the  Health 
Education  Section  displayed  material  on  environmental  health,  home  safety 
and  hygiene. 

(;)  “Man  in  His  World”  Museum  and  Art  Gallery  5th-25th  October 

Arrangements  were  made  by  the  Public  Health  Department  and  the  Museum 
and  Art  Gallery  with  the  Deutsches  Hygiene  Museum,  Dresden,  for  the  above 
exhibition  to  visit  Birmingham.  The  main  theme  of  the  exhibition  was  the 
evolution  of  man  in  his  endeavour  to  live  in  harmony  with  his  environment. 
Many  interesting  displays  and  models  were  featured,  the  highlight  of  the 
exhibition  being  a life  sized  model  of  a transparent  women  constructed  in 
plastic,  with  a taped  commentary  on  the  functions  of  her  various  organs.  A 
series  of  lunch-time  lectures  on  subjects  related  to  the  theme  of  the  exhibition 
were  arranged  and  held  in  the  Museum  and  Art  Gallery  lecture  room. 
Attendance  at  the  exhibition  exceeded  50,000. 

5.  Publicity 

Posters  and  Leaflets,  etc. 

A poster  dealing  with  hypothermia  in  babies  “Cold  can  Kill”  was  produced 
in  the  Health  Education  Section  and  distributed  to  personal  and  child  health 
centres,  nurseries  and  school  clinics. 

A second  poster  “Rats  and  Mice”  was  produced  in  English  and  three 
Asian  languages,  and  distributed  to  all  departments,  industry  and  appropriate 
organisations. 


175 


PRIORITY  IN  REHOUSING  ON  MEDICAL  GROUNDS 

In  1970  slightly  fewer  recommendations  were  made  to  the  Housing 
Management  Department  than  in  the  previous  year:  9,581  compared  with 
9,921.  In  addition,  there  were  287  cases  referred  to  us  by  the  Housing 
Management  Department  in  which,  on  enquiry,  no  medical  condition  was 
found  and  a large  but  unrecorded  number  in  which  an  applicant  made  a 
request  to  the  Health  Department  for  his  case  to  be  reviewed  but  in  which  it 
was  found  that  there  was  not  sufficient  change  in  the  circumstances  to  justify 
a further  recommendation  to  the  Housing  Management  Department. 

The  figures  given  here  do  not  include  recommendations  made  from  the 
Chest  Clinic;  these  are  recorded  elsewhere  in  the  report. 


APPLICATION  ON  GROUNDS  OTHER  THAN  TUBERCULOSIS 


Points  awarded 

Immediate 

rehousing 

recom- 

mended 

Total 

appli- 

cations 

Per- 

centage 

of 

total 

Nil 

10 

20 

30 

Psychological  disorders  . . 

522 

1,572 

371 

105 

11 

2,581 

26-9 

Neurological  disorders 

99 

138 

113 

117 

21 

488 

5*1 

including  fits 

Chest  disorders 

522 

774 

389 

187 

19 

1,891 

19-7 

Wounds 

9 

6 

6 

3 

— 

24 

0-3 

Blindness  . . 

22 

13 

42 

35 

4 

116 

1-2 

Rheumatism  and  arthritis 

233 

313 

354 

226 

27 

1,153 

12-0 

Other  orthopaedic  disorders 

87 

66 

73 

62 

6 

294 

3-1 

Cardiovascular  disorders 

261 

260 

441 

373 

42 

1,377 

14-4 

Other  physical  defects 

78 

52 

60 

47 

11 

248 

2-6 

Gastro-intestinal  disorders 

40 

36 

38 

12 

2 

128 

1-3 

Genito-urinary  disorders 

30 

34 

30 

11 

2 

107 

M 

General  debility  including 
disorders  not  otherwise 

classified . . 

633 

255 

205 

75 

6 

1,174 

12-3 

Totals 

2,536 

3,519 

2,122 

1,253 

151 

9,581 

1000 

Once  again  psychological  disorders  are  very  numerous  (26*9  per  cent  of 
the  total).  Indeed,  in  many  cases  attributed  to  a physical  illness  there  is  a 
substantial  psychological  element  in  addition.  Difficulty  in  settling  in  strange 
surroundings  gives  rise  to  many  applications  for  transfers  from  areas  of  recent 
housing  development.  A fair  assessment  of  the  medical  aspect  of  such  cases  is 
difficult  to  make,  the  more  so  because  there  can  be  no  certainty  that  a transfer, 
if  accomplished,  will  lead  to  a long-term  improvement  in  mental  health. 
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HOME  HELP  SERVICE 

The  statistics  for  the  year  show  a further  increase  in  the  number  of  patients 
who  received  the  services  of  the  home  helps,  the  total  figure  being  7,649  as 
compared  with  7,299  in  1969.  The  greatest  increase  of  214  was  in  the  over  65 
age  group. 

Following  the  decentralisation  of  the  Maternity  Home  Help  Service  in 
April,  119  households  received  full  time  help,  and  61  used  the  service  on  a part- 
time  basis,  which  is  an  overall  decrease  of  14  households  on  the  previous  year. 
The  reduction  in  the  number  of  attendances  by  home  helps  to  families  where  the 
mother  was  absent  is  due  to  the  difficulties  in  the  recruitment  of  full-time  home 
helps  prepared  to  work  long  hours,  to  enable  the  breadwinner  to  follow  his  full- 
time occupation.  The  number  of  cases  was  27  as  compared  with  59  in  1969. 
The  following  table  gives  statistics  for  1970  as  compared  with  1969:- 


Equivalent 
full  time 
home  helps 
1970  1969 

Total  number 
of  cases 
attended 

1970  1969 

Total 
number  of 

new 

applications 
1970  1969 

Number  on 
waiting  list 
1970  1969 

January 

553 

567 

5212 

4940 

246 

267 

304 

242 

February 

556 

569 

5264 

4936 

261 

232 

302 

365 

March 

559 

561 

5215 

5008 

243 

267 

272 

366 

April  . . 

574 

561 

5238 

5033 

241 

206 

261 

342 

May  . . 

563 

555 

5316 

5092 

213 

276 

254 

335 

June 

560 

554 

5381 

5081 

289 

232 

266 

365 

July 

548 

552 

5314 

5045 

198 

209 

338 

341 

August 

544 

552 

5299 

5043 

186 

210 

307 

417 

September  . . 

549 

552 

5360 

5080 

256 

236 

285 

421 

October 

557 

551 

5531 

5145 

265 

255 

267 

387 

November 

552 

555 

5527 

5192 

228 

228 

225 

321 

December 

555 

550 

5496 

5152 

180 

230 

237 

351 

Monthly  Average 

556 

557 

5346 

5062 

234 

238 

277 

354 

A verage  number  of  cases  attended  per  home  help 

1966—6-9  1967—1-6  1968—6-6  1969— 9-\  1970—9-6 


There  were  fewer  patients  on  the  waiting  list  throughout  the  year,  an 
achievement  which  is  due  to  the  organising  ability  of  the  district  organisers,  and 
the  loyalty  and  devotion  to  duty  of  the  home  helps.  Some  patients  only 
received  help  for  a few  hours  weekly  or  fortnightly,  whilst  others  required  more 
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concentrated  help  daily.  The  companionship  which  these  visits  give  is  an 
important  factor  in  the  work  of  the  Home  Help  Service. 

There  are  great  variations  in  the  volume  of  work  at  the  twelve  district 
offices  due  to  (a)  the  number  of  old  people  in  the  area  (b)  the  recruitment  of 
home  helps  (c)  the  re-housing  of  people  from  the  demolition  areas. 

Some  offices  had  case  loads  of  650  patients,  while  others  were  in  the  300 
range,  and  it  is  not  until  a population  balance  is  achieved  that  these  difficulties 
can  be  eliminated. 

Staff 

It  was  fortunate  that  no  district  home  help  organisers  resigned  during  the 
year.  One  assistant  district  organiser  terminated  her  contract  to  undertake 
part-time  work;  her  successor  has  now  taken  up  her  appointment,  but  in  order 
to  progress  it  will  be  necessary  to  appoint  further  supervisory  staff  in  this  latter 
category. 

The  amount  of  clerical  help  has  been  increased  at  all  district  offices,  the 
present  sessions  varying  from  7-10  per  week. 

The  recruitment  of  home  helps  has  been  fairly  satisfactory  except  in  the 
central  areas  of  the  City;  it  is  gratifying  that  home  helps  played  an  important 
role  in  the  recruiting  of  staff  from  among  their  relatives  and  friends.  During 
the  year  229  home  helps  were  appointed,  and  209  resigned.  It  was  not  possible 
to  recruit  home  helps  to  the  maximum  of  the  financial  ceiling  allowed.  The 
following  statistics  outline  the  number  of  years’  service  given  by  the  home 
helps  who  resigned  during  the  year. 


Left  within  four  months  . . . . . . . . . . . . . . 42 

Left  within  four  to  twelve  months  . . . . . . . . . . . . 39 

Left  within  one  to  five  years  . . . . . . . . . . . . . . 77 

Left  within  five  to  ten  years  . . . . . . . . . . . . . . 24 

Left  with  over  ten  years’  service  . . . . . . . . . . . . 27 


The  above  numbers  include  17  home  helps  who  retired  at  65  years  and  over; 
one  home  help  had  been  on  the  staff  for  twenty  years,  one  nineteen  years,  and  a 
further  two  had  given  eighteen  years’  service.  There  still  remain  48  home 
helps  over  65  years  who  continue  to  give  valuable  service  to  the  City,  the  eldest 
being  83  years,  and  having  obtained  a medical  certificate  of  fitness,  has  been 
granted  permission  to  continue  for  a further  twelve  months. 
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Mental  Health  Service  The  three  home  helps  seconded  to  the  Mental 
Health  Service  attended  50  households  where  parents  required  rehabilitative 
care  in  the  daily  management  of  their  homes  and  families. 

Training  of  Home  Helps  Three  successful  courses  were  held  during  the  year. 
In  spite  of  some  reluctance  in  the  first  instance,  the  talks,  demonstrations,  and 
discussions  which  these  courses  offered  were  much  appreciated  by  the  home 
helps.  They  later  felt  many  benefits  which  enabled  them  to  take  a more  active 
part  in  the  community  services,  particularly  in  the  care  of  the  elderly. 

Night  Watcher  Service  The  number  of  patients  who  received  help  was  266, 
which  is  an  increase  of  24  on  the  previous  year.  As  in  the  past,  every  effort 
was  made  to  supply  immediate  help  to  seriously  ill  patients,  and  a further 
important  aspect  of  the  work  is  to  relieve  relatives  and  neighbours  from  sitting 
up  every  night  caring  for  sick  and  elderly  people.  The  fact  that  night  help  is 
provided  for  two  or  three  nights  weekly  often  means  that  an  aged  person  can 
remain  at  home,  thus  alleviating  or  at  least  postponing  the  need  for  admission 
to  hospital.  It  has  been  difficult  to  recruit  suitable  night  watchers  into  the 
service;  it  is  advantageous  for  them  to  have  some  elementary  nursing  back- 
ground e.g.,  in  hospital,  welfare  homes,  or  it  may  well  be  in  the  prolonged  care 
of  ill  or  elderly  relatives.  There  were  7 night  watchers  appointed  during  the 
year  and  10  resignations  were  accepted.  Modification  of  the  hours  of  work  has 
assisted  recruitment,  especially  in  the  case  of  women  with  young  children  as 
the  shorter  hours  enable  them  to  get  home  in  time  to  see  their  children  to  school 
each  morning. 

Night  Attendants’  Service  This  service,  although  not  frequently  used, 
serves  a vital  need  in  the  Health  Department  Community  Services;  the  four 
home  helps  engaged  in  the  service  work  on  a rota  system  of  one  week  in  four, 
and  are  on  call  from  2200  hours  to  0600  hours  for  the  entire  week.  Requests 
are  made  to  the  night  attendant  direct  from  the  Queen’s  District  Nurse  on 
duty.  During  the  year  18  requests  were  received,  and  all  applicants  were 
helped  for  one  night  and,  where  necessary,  alternative  arrangements  were 
made  for  their  further  care  the  following  day. 

Statistics 


Number  of  home  helps  at  the  end  of  the  year 

1970 

1969 

Full  time 

28 

35 

31  hours  to  full  time 

121 

124 

10  hours  to  30  hours 

776 

749 

Under  10  hours  per  week  . . 

7 

4 

932 

912 

■ 

a 

179 


Number  of  families  assisted  during  the  year 


Families 


1970 

1969 

Maternity 



180 

194 

Illness: — 

(a) 

Disease  of  circulatory  system. 

Over  65  . . 

945 

864 

Under  65 

88 

88 

(&) 

Cancer 

Over  65  . . 

165 

128 

Under  65 

34 

50 

{0) 

Vascular  disease  of  the  central  nervous  system 

Over  65  . . 

488 

459 

Under  65 

113 

108 

id) 

Diseases  of  respiratory  system 

Over  65  . . 

418 

369 

(other  than  tuberculosis) 

Under  65 

42 

31 

{e) 

Respiratory  tuberculosis 

. . 

4 

9 

if) 

Other  illnesses 



903 

732 

Aged  persons  (65  -f-  not  included  above)  . . 

4183 

4165 

“B” 

cases  (potential  problem  families)  . . 

32 

59 

“B” 

cases  (problem  families  dealt 

with  by  Psychiatric 

Service) 

50 

43 

7,645 

7,299 

Visits  Paid  by  Organisers 

The  frequent  visiting  by  the  district  organisers  is  vitally  important  in  the 
administration  of  the  service,  and  in  the  deployment  of  home  helps;  the  district 
organisers  are  then  able  to  re-assess  needs  and  to  make  the  necessary  adjust- 
ments accordingly.  It  may  well  be  that  the  patient  requires  more  help,  or  can 
manage  with  less,  and  it  is  only  by  the  constant  surveillance  of  the  district 
organiser  that  this  movement  can  be  successfully  achieved.  The  following 


table  gives  the  number  of  visits  to  all  categories  of  patients. 

Visits  paid  by  organisers 

1970 

1969 

Maternity  cases 

444 

135 

Illness 

4,405 

3,202 

Old  persons 

. . 14,033 

13,264 

Potential  problem  families. . 

121 

274 

19,003 

16,875 
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NIGHT  WATCHER  SERVICE 


Number  of  night  watchers  at  the  end  of  the  year 


1970 

30 


1969 

35 


Cases  dealt  with 
Diseases  of: — 


(«) 

Circulatory  system  . . . . 

Over  65  . 

. 

{b) 

Cancer 

Under  65 

Over  65  . 

• • 

{c) 

Under  65 

Vascular  disease  of  the  central  nervous 

system 

id) 

Diseases  of  respiratory  system 

Over  65  . 

Under  65 

Over  65  . 

(e) 

Respiratory  tuberculosis 

Under  65 

if) 

Other  illnesses  . . . . 

(g) 

Aged  persons 

(65  and  over  not  included  above)  . . . 

Number  of  families 
assisted 

1970  1969 


27  26 

6 3 


9 14 

224  199 


266  242 


Visits  paid  by  organisers 

By  day  . , . . . . . , 420 

By  night  ..  ..  ..  190 

610 
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MENTAL  HEALTH 


(Section  28  - National  Health  Service  Act,  1946 
Mental  Health  Act,  1959) 


In  accordance  with  the  National  Health  Service  Act,  1946  and  the  Mental 
Health  Act,  1959  a community  care  service  was  provided  for  the  mentally 
disordered.  A staff  of  Mental  Welfare  Officers  undertook  the  full  range  of 
duties  under  these  Acts.  For  this  purpose  the  City  is  divided  into  six  areas 
with  a Divisional  Mental  Welfare  Officer  and  a team  of  Mental  Welfare  Officers 
in  each  area.  Within  the  city  boundary  are  five  psychiatric  hospitals  and  one 
subnormality  hospital.  At  most  of  these  the  Mental  Welfare  Officers  provide 
a joint  user  service  and  undertake  social  work  within  the  hospital  and  in  the 
community. 

Social  work  was  also  undertaken  on  behalf  of  four  subnormality  hospitals 
outside  the  city  boundary. 

The  constitution  of  the  Mental  Health  Service  was  as  follows:- 

(1)  Mental  Welfare  Section 

(2)  Two  Adult  Training  Centres 

(3)  Short  Stay  Unit  for  the  Subnormal 

(4)  Two  Rehabilitation  Hostels 

(5)  Parent  and  Child  Centre 

(6)  Seven  Junior  Training  Centres 
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Table  I below  summarises  the  work  undertaken  by  the  Mental  Welfare 
Section  during  the  year;  corresponding  figures  for  1969  being  given  in  brackets. 

Table  I 


Patients  admitted  under  Section  29  Mental  Health  Act  . . 

575 

(537) 

,,  ,,  ,,  Section  25  ,,  ,, 

517 

(550) 

,,  ,,  ,,  Section  26  ,,  ,,  • 

113 

(91) 

,,  ,,  ,,  Section  60  ,,  ,,  . 

27 

(30) 

,,  ,,  ,,  Section  65  ,,  ,,  . 

4 

(2) 

,,  ,,  ,,  Section  72  ,,  ,,  . 

— 

H 

Patients  admitted  informally  by  mental  welfare  officers  . . 

546 

(487) 

Patients  admitted  informally  direct  to  hospital 

3,626 

(3,698) 

After-care  visits 

10,982 

(10,503) 

Pre-care  visits  . . 

22,461 

(20,023) 

Patients  taken  for  out-patient  treatment 

624 

(486) 

Social  histories 

297 

(221) 

Housing  enquiries 

146 

(144) 

(Some  individual  patients  appear  in  more  than  one  of  the  above  groups) 

From  the  above  it  will  be  observed  that  there  WcLS  very  little  fluctuation 
regarding  the  number  of  persons  dealt  with  under  the  various  sections  of  the 
Mental  Health  Act  compared  with  the  preceding  year  but  there  was  a sharp 
rise  in  the  number  of  visits. 

From  the  middle  of  the  year  under  review,  the  owner  of  a local  110-bedded 
hotel  offered  accommodation  for  subnormal  patients.  Meetings  were  held  with 
the  consultants  of  five  subnormality  hospitals  who  welcomed  the  opportunity  of 
discharging  patients  who  no  longer  required  medical  care  but  who  were  capable 
of  maintaining  themselves  within  the  community  with  supportive  after-care 
from  the  Mental  Welfare  Officers. 

Fifty-three  of  the  subnormal  category  and  seventeen  discharged  psychi- 
atric patients  are  now  accommodated  in  this  hotel.  The  Department  of  Health 
and  Social  Security  paid  the  cost  of  board  and  lodgings,  and  the  persons 
themselves  received  £l  13s.  per  week  pocket  money  whilst  unemployed. 

At  the  outset  this  venture  caused  many  problems,  as  the  majority  of 
residents  had  been  in  hospitals  for  many  years  and  needed  constant  support  to 
assist  in  their  rehabilitation  into  the  community.  To  get  each  one  registered 
with  a medical  practitioner  was  not  an  easy  task  for  such  a large  number 
residing  under  one  roof,  and  the  majority  had  little  experience  of  handling 
money.  Although  sums  of  money  had  accumulated  for  them  in  the  patients" 
property  book  whilst  at  the  hospital,  action  had  to  be  taken  on  the  residents' 
behalf  to  open  a post  office  account  or  Municipal  Bank  account,  and  they  were 
taught  how  to  use  the  money  in  a careful  manner. 
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The  efforts  by  the  officers  of  the  Department  of  Health  and  Social  Security 
are  greatly  appreciated.  Numerous  meetings  have  taken  place  between  these 
officers  and  those  of  the  Local  Health  Authority  to  sort  out  the  multifarious 
problems. 

The  Birmingham  Society  for  Mentally  Handicapped  Children  have  been 
very  helpful  regarding  this  project  and  supphed  games  and  special  Christmas 
gifts.  The  Post  Office  Benevolent  Association  presented  an  excellent  record 
player  for  use  of  the  residents  and  provided  a whole  lamb  to  supplement  the 
Christmas  dinner. 

Other  hotels  in  the  City  have  also  accommodated  persons  of  no  fixed  abode 
discharged  from  hospitals.  There  has  been  a big  influx  of  this  category  coming 
into  the  City,  for  whom  care  and  after  care  has  had  to  be  provided. 

The  number  of  patients  taken  for  out-patient  treatment  during  the  year 
has  increased  by  just  over  100.  Increased  facilities  for  out-patient  treatment 
have  resulted  in  more  cases  being  taken  for  treatment  rather  than  remaining  as 
in-patients.  Particularly  with  psychiatric  patients  there  is  always  that  innate 
fear  of  attending  for  psychiatric  treatment  for  the  first  time.  In  these  cases 
the  Mental  Welfare  Officer  has  eased  the  position  and  allayed  the  patients' 
apprehension  by  accompanying  them  to  the  clinic  and  making  introductions  to 
all  the  personnel  involved  in  treatment. 

One  of  the  hospital  consultants  continued  to  meet  regularly  with  the  Mental 
Welfare  Officer,  Health  Visitors,  District  Nurses,  Child  Care  Officers,  representa- 
tives of  the  Welfare  Department  and  of  the  Department  of  Health  and  Social 
Security.  General  practitioners  attended  these  meetings  and  any  cases  of 
special  difficulty  were  referred  or  invited  to  attend  the  meeting.  During  the 
year  23  cases  have  been  presented  to  the  meetings. 

A Senior  Mental  Welfare  Officer  continued  to  make  regular  weekly  visits 
to  a local  factory  and  worked  in  conjunction  with  the  medical  and  welfare  staff. 
During  the  year  he  has  dealt  with  twenty-four  employees  and  received  fifty 
enquiries  from  the  factory  for  assistance.  This  scheme  is  valued  by  the  factory 
medical  officer  and  welfare  staff  and  cuts  down  the  number  of  visits  to  the 
general  practitioner. 

Dr.  Simon,  Consultant  Psychiatrist  at  Lea  Castle  Hospital,  Kidderminster, 
held  regular  clinics  at  the  headquarters  in  the  City  Centre.  During  the  23 
clinics  he  examined  144  follow-up  cases  and  24  new  cases.  In  addition  to  this 
he  has  provided  a speech  therapy  service  for  43  children  and  psychologist 
service  for  8 children. 
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NUMBER  OF  PERSONS  REFERRED  TO  LOCAL  HEALTH  AUTHORITY  DURING  YEAR  ENDED  31st  DECEMBER,  1970. 
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Only  one  referral  is  recorded  for  one  patient  unless  the  local  authority  ceased  to  provide  services  after  one  referral  and  before  the  next. 

"Referral"  is  limited  to  persons  who  are  referred  to  the  authority  for  the  provision  of  services,  whether  centre  or  hostel,  by  means  of 
home  visits  or  otherwise.  Referrals  made  for  the  purpose  of  obtaining  admission  to  hospital  are  not  counted. 


Table  III 
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No  patients  to  which  this  table  refers  were  in  the  categories  "elderly  mentally  infirm"  or  "psychopathic"  and 
no  mentally  ill  or  mentally  handicapped  patient  was  under  16  years  of  age. 


NUMBER  OF  PERSONS  UNDER  LOCAL  HEALTH  AUTHORITY  CARE  AT  31st  DECEMBER.  1970. 
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None  of  the  persons  to  whom  this  table  refers  were  in  the  category  “elderly  mentally  infirm." 


2.  Adult  Training  Centres 

The  two  Adult  Training  Centres  continued  very  satisfactorily  and  provided 
facilities  for  293  trainees,  an  increase  of  twenty  places  over  the  previous  year. 

The  Health  Committee  are  aware  of  the  great  need  to  reduce  the  waiting 
list  for  Adult  Centre  places  and  are  planning  another  purpose-built  Centre  in 
the  near  future,  and  in  the  meantime  are  attempting  to  provide  additional 
accommodation  in  rented  premises. 

3.  Warwick  House  Short  Stay  Unit  for  the  Subnormal 

This  Unit,  with  a complement  of  twenty  beds,  was  originally  intended  to 
provide  residential  accommodation  on  a short  stay  basis  in  order  to  give  parents 
a break  during  times  of  stress,  illness  or  during  holiday  periods. 

Unfortunately  nine  children  admitted  originally  for  short  term  care  have 
now  become  permanent  residents.  In  consequence  the  availability  of  beds  has 
decreased  resulting  in  applications  for  residence  during  holiday  times  having 
to  be  refused,  and  alternative  arrangements  having  to  be  made  with  hospitals. 

The  admissions  during  the  year  under  review  totalled  113. 

During  the  month  of  June,  the  staff  took  the  children  then  in  care  for  a 
day’s  outing  to  Barry  Island.  The  children  found  the  funfair  particularly 
exciting  and  enjoyed  having  rides  on  the  helter-skelter,  the  dodgems,  swings, 
etc.  The  staff  contributed  towards  the  cost  of  sweets,  ice  creams,  and  fancy 
hats  and  the  outing  proved  to  be  an  immense  success. 

Four  rubella  children  continue  to  attend  on  a daily  basis.  A taxi  and  a 
guide  collect  the  children  from  home  during  the  morning  and  return  them  back 
home  in  the  afternoon  five  days  a week. 

4.  Rehabilitation  Hostels 

The  change  that  was  inaugurated  in  1969  of  admitting  subnormal  residents 
as  opposed  to  the  discharged  mentally  ill  persons  from  psychiatric  hospitals  has 
continued  with  an  ever  increasing  demand  and  pressure  from  hospitals.  Child- 
ren’s, Welfare  and  Probation  Departments.  This  of  course  highlights  the 
inadequate  number  of  places  provided  for  the  many  types  of  mentally  disordered 
persons  in  the  community.  The  change  of  policy  has  been  more  than  justified 
by  the  results  of  residents’  progress. 

By  and  large  where  a person  has  been  in  hospital  for  many  years,  the 
rehabilitation  process  usually  takes  longer  for  patterns  and  habits  to  become 
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established.  It  would  be  desirable  to  have  permanent  residential  accommoda- 
tion for  persons  who  can  only  exist  in  this  type  of  sheltered  environment.  This 
has  been  proved  on  a number  of  occasions  when  after  two  years’  stay  in  the 
hostel,  residents  gain  a new  image  of  themselves,  pride  in  their  appearance, 
confidence  and  self  respect.  They  take  on  new  standards  of  living,  clothing, 
habits  and  manners.  In  some  instances  residents  have  left  the  hostel  and  after 
three  months  they  have  been  in  a wretched  condition  and  have  been  admitted 
to  hospital  or  back  to  the  hostel  where  they  regain  fairly  quickly  their  former 
level  of  functioning. 


CHESTER  ROAD  MIDDLE  PARK  ROAD 

HOSTEL  HOSTEL 


Bed  Complement 

12 

M 

F 

12 

M 

F 

No.  accommodated  during  the 

year 

14 

10 

12 

10 

Movement  during  the  year 

Discharged  to  lodgings,  relatives 
or  residential  jobs 

6 

6 

6 

4 

Returned  to  hospital 

— 

— 

— 

1 

Left  against  advice 

— 

— 

— 

— 

In  residence  at  31.12.70 

8 

4 

6 

5 

5.  Parent  and  Child  Centre 

The  number  of  cases  referred  during  the  year  under  review  has  risen  to 
184  - an  increase  of  39  over  the  previous  year. 

The  social  work  staff  of  the  Centre  (three  full-time  and  two  part-time 
workers)  included  for  the  first  time  a male  social  worker  and  he  had  a most 
valuable  contribution  to  make  in  a work  setting  in  which  clients  traditionally 
expect  to  be  helped  by  female  rather  than  male  workers. 

An  educational  psychologist  (male)  has  also  been  appointed  to  the  Centre 
for  one  session  a week.  His  assessment  of  a child’s  functioning  is  based  very 
widely  on  the  child’s  total  life  situation,  and  parents  have  found  his  formulations 
very  helpful.  Through  him  two  peripatetic  teachers  of  the  deaf  have  become 
available  who  are  willing  to  visit  in  the  home  of  the  child  if  required. 
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Similarly,  co-operation  with  speech  therapists  has  increased  since  appoint- 
ment of  the  educational  psychologist. 

In  all  these  ways  it  is  hoped  to  provide  a really  good  assessment  and  family 
casework  service  to  as  many  “disturbed”  and  under-functioning  pre-school 
children  as  possible.  In  view  of  the  fact  that  there  is  no  other  agency  providing 
diagnosis  and  treatment  specifically  for  pre-school  children  and  their  families, 
the  number  of  staff  at  the  Centre  is  barely  adequate.  The  greatest  need, 
however,  is  for  more  space.  At  present  nine  members  of  medical,  social  and 
clerical  staff  plus  two  social  work  students  to  make  eleven  have  a total  of  three 
rooms  at  their  disposal,  which  does  not  permit  effective  use  of  man-power. 

There  appears  to  be  a good  case  for  establishing  a second  Parent  and  Child 
Centre  in  the  City  to  deal  with  the  increasing  demand  and  for  training  social 
workers  in  the  particular  skills  required  for  this  work. 

6.  Junior  Training  Centres 

The  Chief  Education  Officer  has  kindly  made  the  following  contribution. 
It  has  been  the  practice  for  many  years  for  day  to  day  administration  of  Junior 
Centres  to  be  carried  out  on  behalf  of  the  Health  Committee  by  the  Education 
Committee. 

Since  the  opening  last  year  of  the  second  large  centre  at  Newtown,  both 
there  and  at  Kingstanding  numbers  have  been  building  up  to  the  maximum  of 
105.  We  have  been  hampered  by  staff  shortage,  but  both  these  centres  are 
now  functioning  well  and  the  children  and  staff  are  deriving  great  benefit  from 
the  additional  facilities  which  are  available  there.  As  a result  of  off-loading  the 
older  children  to  Kingstanding,  the  Erdington  centre  has  now  a much  better 
child/teacher  ratio,  and  because  of  this  a great  deal  of  valuable  work  has  been 
put  in  with  the  multiply  handicapped  and  children  with  major  learning  problems. 
We  still  have  a large  number  of  children  in  junior  training  centres  who  are  over 
sixteen  years  of  age,  and  it  is  hoped  that  the  plans  for  additional  Adult  Training 
Centre  facilities  will  alleviate  this  problem. 

During  the  latter  half  of  the  year,  we  have  been  able  to  set  up  a “clinic” 
at  Kingstanding  and  Erdington  centres  on  a once  per  month  basis,  when  a 
Mental  Welfare  Officer  has  been  in  attendance  to  help  and  advise  on  parents’ 
problems  as  well  as  providing  a vital  link  between  centre  and  home.  It  is 
hoped  to  introduce  this  idea  to  other  centres  as  soon  as  it  is  practicable. 

The  impending  transfer  of  responsibility  is  causing  some  concern  amongst 
both  staff  and  parents,  and  much  is  being  done  to  ensure  that  this  change-over 
will  go  as  smoothly  as  possible  for  all  concerned. 
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NUMBERS  ATTENDING  JUNIOR  SPECIAL  TRAINING  CENTRES 


Under 

16 

Over  16 

Total 

M 

F 

M 

F 

Erdington 

24 

17 

Nil 

Nil 

41 

Fox  Hollies 

25 

15 

13 

9 

62 

Selly  Oak 

21 

23 

8 

5 

57 

Newtown 

32 

16 

13 

7 

68 

St.  Lukes 

23 

22 

8 

7 

60 

Kingstanding  . . 

24 

9 

27 

27 

87 

Stechford 

36 

24 

Nil 

Nil 

60 

185  126 

69 

55 

435 

NUMBERS 

ATTENDING 

ADULT 

TRAINING  CENTRES 

Senior  Training  Centres 

Over  16 

Total 

M 

F 

Aldridge  Road 

. . 

. . 

. . 

— 

— 

82 

61 

143 

Bell  Bam 

— 

— 

63 

64 

127 





145 

125 

270 

620 


620 

Community  Care  for  the  Subnormal 

During  the  year  under  review  there  were  100  referrals  of  new  cases  of 
children  under  the  age  of  five  thought  to  be  backward  in  some  way.  Twelve 
other  children  were  also  seen  for  follow-up. 

The  following  recommendations  were  made:- 

10  were  recommended  for  day  nursery  attendance 

1 1 were  recommended  for  handicapped  playgroups 
9 were  recommended  for  ordinary  playgroups 

9 were  recommended  for  nursery  school 

17  were  referred  to  a consultant  psychiatrist  or  paediatrician 
1 was  referred  to  Parent  and  Child  Centre. 

1 was  referred  for  speech  therapy 


Psychological  Reports 

Work  done  by  the  Educational  Psychologists  was  as  follows:- 

Reports  for  Children’s  Department 
Reports  for  Mental  Health  Service 
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Educational  Placement 

2 were  considered  suitable  for  E.S.N.  Schools 
7 were  recommended  for  junior  training  centres 
4 were  recommended  for  short-term  care 

There  were  also  32  school  leavers  referred  from  the  After-Care  Department 
as  unemployable.  These  names  were  added  to  the  waiting  list  for  senior  train- 
ing centres,  although  some  of  them  are  now  attending  a subnormality  hospital 
daily  until  more  training  centre  places  are  available. 

ADMINISTRATION 

(a)  There  were  monthly  meetings  of  the  Health  Committee  which  controlled 

the  service. 

(h)  Number  and  qualifications  of  staff  employed  in  the  Mental  Health  Service:- 

Responsible  to  the  Medical  Officer  of  Health  for  the  Service,  who  in  turn 
is  responsible  to  the  Health  Committee  - Deputy  Medical  Officer  of  Health, 
M.B.,  Ch.B.,  D.P.H. 

1 Chief  Assistant  - Certificate  of  the  Poor  Law  Examination  Board. 

1 Deputy  Chief  Assistant  - Certificate  in  Social  Work. 

1 Administrative  Assistant. 

Mental  Welfare  Section 

6 Divisional  Mental  Welfare  Officers  - three  hold  the  Certificate  in  Social 
Work  and  are  doubly  trained  R.M.N.  and  S.R.N.,  one  holds  the  Certifi- 
cate in  Social  Work  and  the  N.A.M.H.  Diploma  for  Teachers  of  the 
Mentally  Handicapped,  one  is  an  R.M.N.  and  S.R.N.,  and  one  has  the 
Diploma  in  Social  Science  and  Public  Administration. 

3 Area  Mental  Welfare  Officers  - one  with  the  Certificate  in  Social  Work, 
one  has  the  B.Sc.  (Sociology),  and  one  is  an  R.M.N.  and  S.R.N. 

30  Mental  Welfare  Officers  - one  Certificate  in  Social  Work,  one  M.A.  and 
Diploma  in  Social  Studies,  four  R.M.N.  and  S.R.N. , nine  R.M.N.,  two 
R.N.M.D.,  and  one  R.M.N.,  S.R.N.  and  S.C.M. 

4 Trainee  Mental  Welfare  Officers  - one  with  the  B.Sc.  (Social  Science). 
Clerical  staff  - three  clerks,  two  senior  shorthand  typists  and  five 
shorthand  typists. 
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Parent  and  Child  Centre 

1 Head  Social  Worker  - with  Psychiatric  Social  Work  qualification. 

2 Social  Workers  - one  with  Psychiatric  Social  Work  qualification  and 
one  Certificate  in  Social  Work. 

2 Social  Workers  (part-time)  - one  with  Psychiatric  Social  Work  qualifica- 
tion and  one  with  the  Diploma  in  Social  Science. 

Clerical  staff  - one  shorthand  typist. 

Adult  Training  Centres  - Aldridge  Road  and  Bell  Barn 
(Under  management  of  Health  Committee) 

1 Senior  Warden  - Teachers'  Certificate. 

1 Warden  - Teachers’  Certificate. 

2 Deputy  Wardens  - both  holding  Diploma  of  National 
Mental  Health. 

4 Supervisors  - all  holding  the  Diploma  of  National 
Mental  Health. 

19  Assistant  Supervisors  - five  holding  either  Diploma  of  National  Asso- 
ciation for  Mental  Health  or  recognised  trade  qualifications. 

3 Trainee  Assistant  Supervisors. 

2 Clerks. 

2 Caretakers. 

Junior  Training  Centres 

(Under  the  management  of  Education  Committee  on  behalf  of  Health 
Committee.) 

1 Organiser. 

7 Supervisors  - all  holding  the  Diploma  of  National  Association  for 
Mental  Health. 

7 Senior  Assistant  Supervisors  - all  holding  the  Diploma  of  National 
Association  for  Mental  Health. 

38  Assistant  Supervisors  - sixteen  holding  Diploma  of  National  Association 
for  Mental  Health. 

3 Trainee  Assistant  Supervisors. 

14  Welfare  Assistants. 

9 Dinner  Attendants  (part-time). 


Association  for 
Association  for 
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Hostels 

2 Wardens. 

1 Assistant  Warden/Cook. 

Warwick  House  Short-Stay  Unit 

1 Matron  - R.M.N.  and  S.R.N. 

1 Deputy  Matron  - N.N.E.B.  qualification. 

2 Nursery  Nurses  - one  S.E.N.  and  one  N.N.E.B.  qualification. 

3 Nursery  Assistants. 

1 Nursery  Assistant  (part-time). 

EDUCATIONAL  PROGRAMME 

Twenty-nine  lectures  were  undertaken  by  members  of  the  staff  during  the 
year,  on  behalf  of  the  Health  Education  Section. 

Students  from  universities  and  colleges  have  been  seconded  to  the  Depart- 
ment for  practical  work  within  the  various  sections  of  the  Service. 
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INSPECTION  AND  REGISTRATION  OF  NURSING  HOMES 
AND  NURSING  AGENCIES 


(1)  Nursing  Homes  (Public  Health  Act,  1936) 

• At  the  end  of  1970  there  were  twelve  nursing  homes  on  the  register  provid- 
ing a total  of  294  beds,  an  increase  of  one  home  with  fourteen  beds  over  the  1969 
figures. 

There  are  now  three  nursing  homes  in  the  City  registered  by  the  Local 
Health  Authority  and  approved  under  the  Abortion  Act,  1967  by  the  Depart- 
ment of  Health  and  Social  Security. 

All  nursing  homes  are  inspected  regularly  by  medical  officers. 

(2)  Nursing  Agencies  (Nurses  Agencies  Act,  1957) 

At  the  end  of  1970  there  were  seven  agencies  operating  in  the  City,  three 
new  licences  having  been  issued  during  the  year. 
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MEDICAL  SERVICES  FOR  CHILDREN  IN  CARE 

CHILDREN  ACT,  1948 


The  total  number  of  children  in  the  care  of  the  local  authorities  in  England 
and  Wales  on  31st  March,  1970,  was  71,210  compared  with  70,188  on  31st 
March,  1969.  Comparable  figures  in  Birmingham  were  2,579  and  2,431 
respectively. 

The  total  number  of  children  admitted  to  the  care  of  the  Local  Authority 
during  the  year  ended  31st  March,  1970,  was  1,656  compared  with  1,781  the 
previous  year  and  1,732  in  the  year  ending  31st  March,  1968. 

The  number  of  illegitimate  children  coming  into  care  during  the  year 
ending  31st  March,  1970,  because  their  mothers  could  not  provide  for  them, 
was  70  compared  with  62  and  74  in  each  of  the  two  previous  years. 

CHILDREN  IN  THE  CARE  OF  THE  BIRMINGHAM  CHILDREN'S 

COMMITTEE 


Year  Ended 

1.  Mode  of  Accommodation 

31.3.69. 

31.3.70. 

31.3.71. 

Boarded-out 

770 

818 

892 

In  lodgings  or  residential  employment 

40 

20 

71 

In  children’s  homes 

1,027 

1,040 

1,021 

In  voluntary  homes  . . 

294 

312 

306 

In  residential  special  schools 

29 

36 

44 

In  hostels  for  working  boys  and  girls 

24 

22 

36 

Allowed  to  remain  with  parent  or 

guardian  under  supervision 

151 

222 

506 

In  other  accommodation 

96 

109 

548 

Total  of  Item  1 

2,431 

2,579 

3,424 

2.  Analysis  by  age  groups  of  children 

0 — 2 years 

183 

157 

180 

2 — compulsory  school  age 

392 

397 

337 

Of  compulsory  school  age 

1,507 

1,601 

1,975 

Over  compulsory  school  age  . . 

349 

424 

932 

Total  of  Item  2 

2,431 

2,579 

3,424 
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During  1970,  the  Senior  Assistant  Medical  Officer  for  Personal  and  Child 
Health  Services  acted  as  medical  adviser  to  the  Children’s  Committee  and  was 
responsible  for  duties  in  connection  with  the  Children’s  Department.  These 
duties  included  liaison  between  members  of  hospital  staffs,  general  practitioners 
and  staffs  of  the  Public  Health  and  Children’s  Departments.  During  the  year, 
the  Medical  Officer  attended  all  meetings  of  the  Children’s  Committee  and  the 
Sub-Committees  concerned  with  child  care  and  presented  a formal  medical 
report  to  each  committee.  Also,  committee  members  were  advised  on  medical 
matters  as  they  arose. 

Regular  consultation  sessions  at  the  Children’s  Department  continued  and 
these  provided  an  opportunity  for  members  of  the  child  care  staff  to  discuss 
medical  problems  concerning  children  in  care  with  the  Medical  Officer.  Advice 
was  also  given  regarding  prospective  adopting  parents  and  case  conferences 
on  children,  presenting  particular  medical  problems,  were  attended. 

Great  concern  continued  to  be  felt  by  members  of  the  Health  Department 
and  the  Children’s  Department  regarding  the  problem  of  the  battered  or 
neglected  baby  and  co-operation  continued  between  health  visitors  and  child 
care  officers  in  many  cases  where  battery  or  neglect  was  suspected. 

Difficulty  continued  to  be  experienced  regarding  the  placement  of  children 
with  severe  mental  handicaps  as  there  was  a shortage  of  hospital  beds  for  such 
cases.  These  children  had  to  remain  in  residential  children’s  homes  while 
awaiting  admission  to  hospital  and  this  inevitably  caused  extra  strain  on  the 
staff  in  the  homes. 

Deaths 

I.P.  bom  10.3.69:-  This  child  was  a spastic  and  had  brain  damage  and 
was  also  blind.  Baby  died  from  respiratory  infection  on  the  3rd  August,  1970. 

D.K.  born  19.1.56:-  This  child  was  severely  mentally  retarded  and  suffered 
from  epilepsy.  She  was  prone  to  chest  infections  and  finally  died  from  broncho- 
pneumonia on  the  19th  February,  1970. 

Investigations  of  Foster  Home  Applications 

The  department  continued  to  investigate  and  provide  medical  and  health 
visitor  reports  to  aid  officers  of  the  Children’s  Department  in  making  an 
assessment  of  applicants  to  become  foster  parents. 

Adoption  of  Children 

The  Medical  Officer  continued  to  advise  the  child  care  staff  on  the  suit- 
ability of  prospective  adoptive  parents  from  the  medical  point  of  view.  Her 
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advice  was  based  on  the  contents  of  reports  from  general  practitioners  and 
hospital  consultants.  During  1970,  there  were  87  couples  investigated,  67  were 
recommended  as  medically  fit,  5 were  found  to  have  a medical  condition  which 
would  have  been  detrimental  to  the  placing  of  a child  with  them,  13  were 
deferred  for  review  in  a year’s  time  and  2 couples  withdrew  their  application. 

In  accordance  with  the  Adoption  Act,  1958,  information  is  given  to  the 
Birmingham  Children’s  Department  and  adoption  societies  as  to  whether  the 
household  is  known  to  the  health  visitor  for  the  area  concerned.  No  special 
visit  is  made  but  the  information  is  obtained  from  the  health  visitor’s  record 
cards  and  personal  knowledge  of  the  family.  There  is  a similar  enquiry  in 
regard  to  persons  wishing  to  become  foster  parents.  In  1970,  enquiries  were 
made  in  126  cases,  42  were  recommended  for  consideration,  80  were  not  known 
to  the  health  visitor,  3 were  out  of  city  and  1 was  not  recommended. 

Statistics 

(A)  Adoption 

During  1970,  53  sessions  of  the  adoption  clinic  were  held.  A total  of  205 
examinations  was  carried  out  and  a further  4 at  a mother  and  baby  home. 
The  results  were  as  follows 


{a)  Preliminary  Examinations  . . . . . . . . . . . . 90 

Fit  for  placing  . . . . . . . . . . . . 83 

Unfit  for  placing  . . . . . . . . . . . . 2 

Deferred  to  be  re-examined  . . . . . . . . 5 

The  babies  unfit  were:- 

Mental  retardation,  vision  and  hearing  defect  . . . . 1 

Slow  development  and  congenital  heart  lesion  . . . . 1 

Deferred  to  be  re-examined  later: - 

Slow  development  . . . . . . . . . . . . 4 

Facial  paralysis  . . . . . . . . . . . . 1 

{b)  Number  of  final  pre-court  examinations  ..  ..  ..  ..  103 

Children’s  Department  placings  . . . . . . . . 83 

Other  adoption  agencies  . . . . . . . . . . 20 

Results  of  final  examinations:- 

Fit  to  be  adopted  . . . . . . . . . . . . 100 

Adopted,  but  not  ideal  . . . . . . . . . . 3 

Slow  motor  development  . . . . . . . . 1 

Slow  general  development  . . . . . . . . 1 

Ear  condition  . . . . . . . . . . . . 1 
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(B)  Referrals  to  Children’s  Department 

Number  of  applications  for  advice,  guidance  or  assistance  made  to  the 

Department  during  year  ending  31st  March  1970  . . . . . . 3,815 

(involving  9,430  children) 

Number  of  children  accepted  into  care  after  investigation  ..  ..  1,492 

Number  of  children  committed  to  care  . . . . . . . . . . 164 


Total  admissions  to  care  ..  ..  ..  ..  ..  ..  ..  1,656 


(C)  Children  in  the  Residential  Establishments  of  the  Children’s 


Committee:  Medical  Care 

1.  Medical  examinations  carried  out  during  1970 

Routine  medical  examinations  . . . . . . . . . . 1,202 

Examinations  on  admission  ..  ..  ..  ..  ..  1,488 

Examinations  on  discharge  . . . . . . . . . . 727 

Total  number  of  medical  examinations  . . . . . . 3,417 

Phenylketonuria  tests  . . . . . . . . . . . . 11 


2.  Prophylctctic  vaccinations  and  immunisations  during  1970 


D.P.T.  (diphtheria,  pertussis  & tetanus)  . . . . . . 83 

Poliomyelitis  vaccination  . . . . . . . . . . . . 75 

Smallpox  vaccination  . . . . . . . . . . . . 16 

B.C.G 31 

Measles  . . . . . . . . . . . . . . . . 20 


3.  Dental  inspections ftreatment  during  ..  ..  ..  ..  1,003 


4. 


Admission  to  hospital  for  treatment 

From  residential  accommodation  of  Birmingham  Children’s 
Committee 

From  other  local  authorities  and  voluntary  homes 
From  being  boarded-out  . . 

The  reasons  for  admission  to  hospital  were  as  follows: 


Psychiatric  problems 

7 

Infections 

12 

Operations  . . 

69 

Accidents 

5 

Observation  . . 

29 

Treatment 

10 

111 

7 

14 
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5.  Analysis  of  illnesses 

Infectious  diseases  . . . . . . . . . . . . . . 243 

Ear  infections  . . . . . . . . . . . . . . 94 

Respiratory  infections  and  disorders  . . . . . . . . 334 

Circulatory  disorders  . . . . . . . . . . . . 18 

Gastro-intestinal  disorders . . . . . . . . . . . . 60 

Genito-urinary  disorders  . . . . . . . . . . . . 52 

Orthopaedic  disorders  . . . . . . . . . . . . 55 

Nervous  disorders  inch  psychiatric  conditions  . . . . . . 40 

Fractures  . . . . . . . . . . . . . . . . 31 

Minor  injuries  . . . . . . . . . . . . . . 138 

Tonsils  . . . . . . . . . . . . . . . . 83 

Other  conditions  . . . . . . . . . . . . . . 378 
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BLIND  AND  PARTIALLY  SIGHTED  PERSONS 


Statistics 


The  total  number  of  registered  blind 

persons  has 

increased 

by  22  over 

the  last  year. 

Year  end 

Total  Registered 
Blind 

Blind 

Children 

Blind 

Men 

Blind 

Women 

Blind  over 

65  years 

1965 

1,659 

41 

670 

948 

981 

1966 

1,678 

41 

678 

959 

1,001 

1967 

1,670 

37 

671 

962 

1,008 

1968 

1,655 

35 

665 

955 

1,006 

1969 

1,647 

30 

654 

963 

1,001 

1970 

1,669 

31 

653 

985 

1,008 

The  Blind  Register 

Additions  to  Register  204 

1965 

1966 

1967 

1968 

1969 

1970 

Certified  blind 

172 

192 

162 

204 

154 

190 

Blind  immigrants  to 

Birmingham 

20 

19 

18 

18 

19 

14 

Re-included  on  Register . . 

— 

1 

2 

1 

1 

— 

Deletions  from  Register  182 

Through  death 

153 

165 

156 

192 

143 

152 

Left  Birmingham 

34 

22 

27 

37 

31 

26 

Sight  improved  . . 

6 

6 

7 

9 

8 

4 

Among  those  newly  certified  in  1970  were  3 children. 


Forms  B.D.8.  completed  on  examination  received  during  1970  and  relating 
to  newly  certified  persons  and  those  already  registered  who  moved  to  reside  in 
Birmingham  fall  into  the  following  categories:- 


Primary  senile  cataracts  . . . . . . . . . . . . . . 31 

Glaucoma  . . . . . . . . . . . . . . . . . . 37 

Other  congenital  and  hereditary  defects  . . . . . . . . . . 1 

Myopia  . . . . . . . . . . . . . . . . . . . . 4 

Ophthalmia  neonatorum  . . . . . . . . . . . . . . — 

Retinitis  pigmentosa  . . . . . . . . . . . . . . . . 5 

Trauma  . . . . . . . . . . . . . . . . . . . . — 

Diabetes  . . . . . . . . . . . . . . . . . . . . 1 

Other  causes  (these  include  senility,  cause  unknown,  arteriosclerosis)  . . 125 
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ARRANGEMENTS  FOR  CARE,  EDUCATION  AND  EMPLOYMENT  OF  THE  BLIND 


31.12.69  31.12.70 

111  Employed  in  workshops  ..  ..  ..  ..  ..  100 

14  Approved  home  workers  . . . . . . . . . . 13 

183  Workers  in  sighted  industry  . . . . . . . . 187 

1,067  Unemployable  persons  at  home  . . . . . . . . 1,084 

231  Unemployable  persons  in  Regional  Board  hospitals  and 

various  homes  . . . . . . . . . . . . 246 

9 Children  at  school  . . . . . . . . . . . . 11 

14  Children  in  own  homes  . . . . . . . . . . 13 

7 Children  in  hospitals . . . . . . . . . . . . 7 

— Babies  in  Sunshine  Homes  . . . . . . . . — 

1 1 Technical  pupils  in  training  . . . . . . . . 8 

1,647  1,639 


Register  of  Partially  Sighted 

There  is  no  statutory  definition  in  the  National  Assistance  Act  of  1948,  but 
the  Department  of  Health  & Social  Security  has  advised  that  a person  who  is 
not  bhnd  within  the  meaning  of  the  Act,  but  is  nevertheless  substantially  and 
permanently  handicapped  by  congenitally  defective  vision  or  in  whose  case 
illness  or  injury  has  caused  defective  vision  of  a substantial  and  permanently 
handicapping  character,  be  regarded  as  partially  sighted. 

The  numbers  on  the  Register  at  the  end  of  the  year  were: — 

582  persons  ; 166  men  ; 254  women  162  children 

Forms  B.D.8  received  during  the  year  1970  and  relating  to  all  newly 
certified  partially  sighted  persons  or  those  already  registered  who  came  to  reside 
in  Birmingham,  fall  into  the  following  categories: — 


Primary  senile  cataracts  . . . . . . . . . . . . . . 17 

Glaucoma  . . . . . . . . . . . . . . . . . . 6 

Other  congenital  and  hereditary  defects  . . . . . . . . . . 3 

Myopia  . . . . . . . . . . . . . . . . . . . . 9 

Trauma  . . . . . . . . . . . . . . . . . . — 

Diabetes  . . . . . . . . . . . . . . . . . . 3 

Other  causes  . . . . . . . . . . . . . . . . . . 51 
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Blind  and  Partially  Sighted 

Forms  B.D.8.  have  been  received  for  newly  certified  patients  in  the  follow- 
ing age  groups: 


Year 


of  Receipt 

0—1 

2—i 

5—15 

16—20 

21—49 

50—64 

65+ 

Total 

1965 

0 

10 

10 

4 

19 

38 

203 

284 

1966 

3 

11 

14 

2 

15 

39 

219 

303 

1967 

1 

9 

16 

4 

15 

45 

170 

260 

1968 

1 

14 

20 

4 

19 

42 

200 

300 

1969 

0 

12 

11 

0 

21 

37 

146 

227 

1970 

3 

6 

18 

3 

21 

38 

181 

270 

The  causes  of  loss  of  vision  and  the  treatment  recommended  were:- 


Cause  of  Disability 


(i)  Number  of  persons  registered 
during  the  year  in  respect  of 
which  section  “D”  of  the  form 
B.D.8.  recommends: — 

(а)  No  treatment 

(б)  Treatment  (medical, 

surgical  or  optical) 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

9 

27 

3 

38 

— 

36 

157 

(ii)  Number  of  persons  at  (i)  (6) 
above  who  on  follow  up  at  the 
end  of  the  year  had  received 
treatment 

17 

22 

— 

103 

The  Deaf /Blind 

In  1970  there  were  39  deaf/bhnd  persons  residing  as  follows: 


Men 

Women 

Children 

Total 

In  own  homes 

6 

19 

2 

27 

In  homes  and  institutions  . . 

1 

10 

1 

12 

7 

29 

3 

39 
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CEREBRAL  PALSY 

Thanks  are  once  again  due  to  the  Midland  Spastic  Association  for  the 
following  information.  Its  work  is  linked,  very  successfully,  with  the  former 
Welfare  Department  (now  Social  Services)  and  the  School  Health  Service. 


Provision  Made  for  914  Spastics  in  1970 
Children  under  5 Years 

Attending  Cerebral  Palsy  Nursery  . . . . . . . . . . 12 

Attending  normal  nursery  schools  . . . . . . . . . . 5 

In  hospital  . . . . . . . . . . . . . . . . . . 3 

At  home — out-patient  treatment  . . . . . . . . . . . . 33 

At  home — ^no  treatment  . . . . . . . . . . . . . . 13 

Total  known  cerebral  palsy  patients  under  the  age  of  5 years  . . 


Estimated  population  under  5 years  ..  ..  ..  ..  91,400 


Children  Aged  5 to  15  Years 

Attending  day  schools 

Cerebral  Palsy  School . . . . . . . . . . . . . . 31 

Schools  for  physically  handicapped  . . . . . . . . . . 46’ 

Other  special  schools  (deaf  school  2;  open  air  school  5;  E.S.N.  school 
11)  13 

Normal  schools  . . . . . . . . . . . . . . 61 

Junior  training  centres  . . . . . . . . . . . . 21 

Centres  run  by  voluntary  bodies  . . . . . . . . . . 4 

Attending  residential  schools 

Cerebral  Palsy  School . . . . . . . . . . . . . . 3 

Schools  for  physically  handicapped  . . . . . . . . . . 5 

Other  special  schools  (blind  school  2;  E.S.N,  school  4;  open  air 
school  2)  . . . . . . . . . . . . . . . . 3 

In  institutions  for  the  mentally  subnormal  . . . . . . . . 34 

Home  tuition  . . . . . . . . . . . . • . . • 2 

At  home — ineducable  . . . . . . . . . . • • • • 17 

At  home — educable,  and  awaiting  placement  . . . . . . . . 1 

Total  known  cerebral  palsy  patients  5 to  under  15  years  . . 256 


Estimated  population  5 to  under  15  years  . . . . . . 165,100 
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Persons  15  Years  and  Over 


Still  at  school 

24 

Senior  training  centres 

58 

Outwork — part-time  housewives  . . 

16 

Sheltered  work 

21 

Training  college 

3 

Normal  work 

220 

Institution  for  the  mentally  subnormal  . . 

86 

Midland  Spastic  Association  Day  Centre 

26 

Other  day  centres  . . 

23 

In  cerebral  palsy  home 

5 

In  physically  handicapped  home  . . 

27 

Hospital  part  III  accommodation 

4 

At  home 

76 

Total  known  cerebral  palsy  patients  aged  15  years  and  over  . . 

..  589 

For  the  first  time  the  total  shows  no  increase.  During  1970,  however, 
47  new  cases  were  notified  but  a similar  number  were  lost  for  the  following 
reasons 

9 died,  23  left  the  City,  15  were  untraceable. 

The  Midland  Spastic  Association  have  for  23  years  built  up  a complete 
picture  of  the  spastic  problem  and  the  following  sets  out  very  fully  the  services 
provided  for  spastics. 

Carlson  House  School  was  opened  in  September,  1948  and  since  this  time 
the  numbers  have  more  than  trebled  and  the  buildings  have  been  gradually 
extended.  The  Association’s  first  Welfare  Officer  was  appointed  in  1950  and  she 
continued  the  task  of  analysing  and  listing  spastic  cases  in  the  Midlands  which 
opened  the  way  for  home  visits,  advice  and  help  for  parents.  In  1952  the  first 
craft  class  was  formed  for  unemployed  adults,  and  this  was  a tremendous 
success,  leading  to  the  provision  of  a full-time  day  centre.  This  provides  instruc- 
tion in  a wide  range  of  craft  work,  out  work,  and  adult  education  with  three 
instructors  and  their  part-time  help. 

In  1954,  a club  for  teenage  spastics  was  formed,  and  this  enabled  young 
handicapped  people,  at  the  weekly  meetings  of  the  Helping  Hand  Club,  to  lead 
a social  fife.  A club  which  became  a weekly  event  of  tremendous  importance 
was  opened  for  older  spastics.  The  Adventurers  Club,  which  was  opened  in 
1959,  catered  for  spastics  with  special  difficulties,  and  members  of  this  club  now 
have  their  own  club  night. 
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Home  visits  by  qualified  social  workers  are  arranged  by  the  Association; 
help  is  given  with  clothing,  holidays,  etc.  in  needy  cases,  and  the  provision  of 
equipment.  A play  centre  has  been  provided  for  a small  group  of  spastic  children 
of  pre-school  age,  many  of  whom  are  mentally  as  well  as  physically  handicapped. 

As  part  of  the  work  of  the  day  centre,  a recent  important  development  of 
further  education  has  been  physical  education.  Horse  riding  has  been  arranged 
in  co-operation  with  the  local  branch  of  the  Riding  for  the  Disabled  Association, 
who  provide  mounts,  equipment,  helpers  and  instructors. 

Other  innovations  are  the  Wheelchair  Formation  Dancing  Group,  and  Field 
Sports.  The  team  of  spastics  taking  part  in  the  International  Spastics  Games 
and  Sports  in  1970  were  rewarded  with  3 gold,  3 silver  and  2 bronze  medals. 
Programmes  of  general  interest,  outings  and  visits  of  observations  have  also 
been  arranged. 

The  Welfare  Committee  of  the  City  Council  also  provide  services  for  the 


following  individuals:- 

Maintained  in  special  establishments  . . . . . . . . . . 16 

Resident  in  part  III  accommodation  in  welfare  homes  . . . . 29 

Participating  in  Handicraft  Scheme  . . . . . . . . . . 10 

Doing  outwork  arranged  by  the  Welfare  Department  . . . . . . 15 

Assisted  with  adaptations  in  their  own  homes  . . . . . . . . 2 

Loan  of  a television  set  . . . . . . . . . . . . . . 3 

Taking  part  in  activities  of  the  Birmingham  Fellowship  of  the  Handi- 
capped . . . . . . . . . . . . . . . . . . 14 


In  addition,  financial  aid  is  granted  to  the  Midland  Spastic  Association  for 
assistance  in  their  work  for  spastics. 

EPILEPSY 

During  1970  assistance  was  given  by  the  Welfare  Committee  to  epileptics 


as  follows 

Maintained  in  colonies  . . . . . . . . . . . . . . 25 

Resident  in  Part  HI  accommodation  in  welfare  homes  . . . . 36 

Participating  in  Handicraft  Scheme  . . . . . . . . . . 17 

Doing  outwork  arranged  by  the  Welfare  Department  . . . . . . 9 

Taking  part  in  activities  of  the  Birmingham  Fellowship  of  the  Handi- 
capped . . . . . . . . . . . . . . . . . . 9 

Financial  assistance  given  with  holidays . . . . . . . . . . 4 


A large  hall  for  a weekly  meeting  of  the  Birmingham  branch  of  the  British 
Epilepsy  Club  is  also  made  available  at  a nominal  charge  by  the  Welfare  Com- 
mittee. 
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Two  hundred  and  eighty  eight  children  of  school  age  were  known  to  the 
Education  Department  at  the  end  of  1970.  Of  these  the  following  were  in:- 
Primary  schools  . . , . . . . . . . . . , . . . 60 

Secondary  modern  and  grammar  schools  . . . . . . . . 71 

There  were  32  maintained  at  residential  establishments  and  125  were  at 
special  day  schools. 

MOTOR  VEHICLE  (DRIVING  LICENCES)  REGULATIONS,  1970 
These  Regulations  came  into  force  on  the  1st  June,  1970.  Regulation  22(2) 
provides  for  a driving  licence  to  be  granted  if  an  apphcant  suffering  from  epilepsy 
satisfies  the  following  conditions:- 

(a)  he  shall  have  been  free  from  epileptic  attacks  whilst  awake  for  at  least  three 
years  from  the  date  when  the  hcence  is  to  have  effect, 

(b)  in  the  case  of  an  apphcant  who  has  had  such  attacks  whilst  asleep  during 
that  period  he  shall  have  been  subject  to  such  attacks  since  before  the 
beginning  of  that  period. 

(c)  the  driving  of  a vehicle  by  him  in  pursuance  of  the  Hcence  is  not  likely  to  be 
a source  of  danger  to  the  pubhc. 

For  purposes  of  these  Regulations,  the  Medical  Officer  of  Health  is  medical 
advisor  to  the  Hcensing  authority. 

From  the  coming  into  force  of  the  Regulations  to  the  end  of  the  year  76  cases 
of  epilepsy  were  referred  to  us  from  the  Motor  Taxation  Office.  The  granting 
of  a Hcence  was  advised,  after  the  study  of  relevant  medical  reports,  in  64  cases. 
In  eight  cases  we  advised  that  a Hcence  should  not  be  granted;  in  five  because 
there  was  a history  of  epilepsy  whilst  awake  during  the  last  three  years,  in  one 
because  the  apphcant  still  had  attacks  of  epilepsy  whilst  cat-napping  (the 
Ministry  of  Transport  instruct  that  “attacks  which  occur  during  short  periods 
of  drowsiness  or  cat  naps”  are  to  be  regarded  as  attacks  whilst  awake),  in  one 
because  there  was  a history  of  less  than  three  years  duration,  of  attacks  only 
whilst  asleep;  and  in  one  on  the  advice  of  a consultant  neurologist  whom  the 
apphcant  was  attending.  Two  cases  were  still  subject  to  enquiry  at  the  end  of 
the  period  and  in  two  cases  the  apphcant  did  not  reply  to  our  letter  asking  for 
information  about  his  attacks  and  permission  to  approach  his  doctor  for  medical 
information. 

Requests  for  advice  were  received  from  the  Motor  Taxation  Office  in  ten 
cases  of  various  kinds  other  than  epilepsy.  In  eight  cases  we  advised  that  a 
Hcence  should  be  granted  and  in  two  that  a Hcence  already  issued  should  be 
revoked.  In  both  these  cases  the  opinion  of  consultant  psychiatrists  were  of 
value  in  enabhng  us  to  formulate  our  advice. 
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FIRST-AID  AND  STAFF  WELFARE  SERVICE 
MEDICAL  EXAMINATIONS,  CREMATIONS 

First-Aid  and  Staff  Welfare  Service 

This  service  is  under  the  supervision  of  the  Medical  Officer  for  Corporation 
Staff  Welfare. 

The  number  of  attendances  at  the  Council  House  and  Bush  House  Surgeries, 
staffed  and  maintained  by  the  Public  Health  Department,  was:- 


1970 

1969 

Council  House  . . 

3,490 

3,866 

Bush  House 

2,146 

2,240 

5,636 

6,106 

Additional  facilities  are  also  provided,  but  by  other  Corporation  Depart- 
ments. 

Employees  from  all  Corporation  Departments  may  make  use  of  the  service 
which  works  in  co-operation  with  general  practitioners  and  hospitals  and  is  of 
great  mutual  benefit  to  employer  and  employee. 

In  collaboration  with  the  Chief  Public  Health  and  Housing  Inspector, 
Corporation  Departments  are  advised  and  assisted  in  complying  with  the  first- 
aid  requirements  of  the  Factories  Act,  1961  and  the  Offices,  Shops  and  Railway 
Premises  Act,  1963. 

Medical  Examinations 

Medical  Examinations  carried  out  by:- 

(a)  The  Medical  Officer  for  Corporation  Staff  Welfare  (and,  in  the  case  of  639,  by 


doctors  employed  on  a sessional  basis:) 

1970  1969 

Non-manual  employees . . . . . . . . . . . . 2,060  1,789 

Manual  employees  ..  ..  ..  ..  ..  ..  1,055  1,032 

On  behalf  of  other  Local  Authorities  . . . . . . . . 38  52 

(b)  Other  Local  Authorities  on  our  behalf  . . . . . . 87  75 


The  above  figures  do  NOT  include  those  medical  examinations  done  by:- 

1 . The  School  Health  Service  Medical  Officers,  on  behalf  of  the  Education 
Department  and  other  Local  Authorities. 
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2.  The  Panel  of  Medical  Practitioners  from  whom  1 ,602  completed  forms 
in  respect  of  manual  employees  were  received  and  dealt  with  in  this 
department. 

3.  Other  doctors  with  whom  some  Corporation  Departments  have  special 
arrangements. 

4.  The  doctors  who  advise  the  Treasurer  of  the  City  when  the  question 
arises  of  the  pensioning-off  of  Corporation  employees  on  the  grounds  of 
permanent  ill-health. 

Cremations 

The  Medical  Officer  for  Corporation  Staff  Welfare  is  also  the  Medical 
Referee  for  the  two  Municipal  Crematoria. 

Number  of  Cremation  Certificates  Examined:- 


Lodge  Hill 
Yardley  . 


1970  1969 

2,948  3,214 

2,209  2,322 

Totals:  5,157  5,536 


It  should  be  noted  that  during  1970  there  was  a strike  of  manual  employees 
at  the  Crematoria,  which  accounts  for  the  figures  being  slightly  lower  than  in  the 
previous  year. 
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FOOD  HYGIENE 


The  supervision  of  the  hygiene  of  food,  food  handling  and  food  premises 
continues  to  be  a shared  responsibility.  The  Chief  Public  Health  and  Housing 
Inspector  exercises  control  over  foodstuffs  and  all  food  premises  throughout 
the  City  with  the  exception  of  the  central  wholesale  and  retail  markets  which 
remain  under  the  supervision  of  the  Chief  Veterinary  Officer  and  his  Food 
Inspection  Section  who  supervise  all  slaughterhouses  and  bacon  factories. 

Veterinary  services  and  the  work  of  the  City  Analyst  and  the  Food  and 
Drugs  Sampling  Officers  are  dealt  with  elsewhere  in  the  Report. 

This  chapter,  therefore,  consists  of  two  parts,  first  the  work  of  the  Public 
Health  Inspectorate  and  then  that  of  the  Veterinary  and  Food  Inspection 
Section. 


CHIEF  PUBLIC  HEALTH  AND  HOUSING  INSPECTOR’S  REPORT 

INSPECTION  OF  PREMISES  AND  FOODSTUFFS 

Examination  of  foodstuffs  in  the  course  of  their  progress  to  the  consumer 
and  inspection  of  food  premises  and  food  shops  are  of  prime  importance  both 
for  the  protection  of  the  purchasing  consumer  and  of  public  health.  The  City 
is  divided  into  four  divisions  and  attached  to  each  division  are  two  district 
food  inspectors  who  work  under  the  supervision  of  the  divisional  public  health 
inspector  and  in  association  with  the  district  inspectorate.  Inspectors  share 
the  routine  inspection  of  food  premises  and  foodstuffs,  complaints  are  investi- 
gated and  the  specific  requirements  of  the  Food  and  Drugs  Act,  1955,  and  the 
various  Regulations  and  Orders  made  thereunder  are  enforced. 

During  the  year,  a total  of  56,799  visits  was  made  in  connection  with 
food  and  the  hygiene  of  food  premises  compared  with  59,113  visits  in  1969. 
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Food  Premises  subject  to  the  Food  Hygiene  (General)  Regulations,  1960 


Number 

Number 

Number 

Number 

which 

to  which 

which 

of 

comply 

Reg.  19 

comply 

premises 

with 

applies** 

with 

Reg.  16* 

Reg.  19** 

Butchers 

.. 

892 

892 

892 

892 

(including  those  registered 
for  food  preparation) 

Grocers 

860 

860 

858 

858 

Greengrocers  . . 

704 

704 

704 

704 

Fishmongers  . . 

29 

29 

29 

29 

Other  Food  shops 

2,632 

2,632 

1,407 

1,407 

Horseflesh  shops 

1 

1 

1 

1 

Licensed  premises 

1,921 

1,921 

1,810 

1,838 

Bakehouses 

68 

68 

68 

68 

Factory  canteens 

745 

745 

745 

745 

School  canteens 

Eating  houses  and 

516 

516 

516 

516 

catering  premises 

1,012 

1,012 

1,012 

1,012 

Fish  and  chip  friers  . . 

358 

358 

358 

358 

Breweries 

6 

6 

6 

6 

Sweet  manufacturers  . . 

14 

14 

14 

14 

Biscuit  manufacturers 

1 

1 

1 

1 

Potato  crisp  manufacturers 

2 

2 

2 

2 

Jam  makers 

1 

1 

1 

1 

Mineral  water  factories 
Registered  food  preparation 

2 

2 

2 

2 

premises  (other  than  butchers) 

67 

67 

67 

67 

Cold  stores 

, . 

4 

4 

4 

4 

Ice  cream  manufacturers 

. , 

31 

31 

31 

31 

Egg  pasteurisation  plant 

1 

1 

1 

1 

9,867 

9,867 

8,529 

8,557 

* Regulation  16  requires  the  provision  of  wash  hand  basins,  water  supply,  etc. 

♦♦  Regulation  19  requires  the  provision  of  facilities  for  washing  food  and  equipment. 

Registered  Food  Preparation  Premises 

Certain  food  preparation  premises  such  as  those  used  for  the  manufacture 
of  sausage,  cooked  meats  and  pork  pies  or  for  the  preservation,  potting  or 
pickling  of  food  are  required  to  be  registered  under  Section  16  (1)  of  the  Food 
and  Drugs  Act,  1955. 
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At  the  end  of  the  year  there  were  251  such  registered  premises  in  operation 
of  which  the  bulk  (184)  were  butchers’  premises  mainly  engaged  in  the  manu- 
facture of  sausage  or  the  preserving  of  meat. 

Registered  Eating  Houses  and  Catering  Premises 

Section  54  of  the  Birmingham  Corporation  Act,  1935,  requires  the  registra- 
tion with  the  Corporation  of  all  premises  substantially  or  mainly  used  for  the 
sale  of  food  to  members  of  the  public  for  consumption  on  the  premises. 
Exception  to  this  requirement  is  where  a Justice’s  licence  for  the  sale  of 
alcoholic  liquor  is  held.  At  the  end  of  the  year  there  were  1,012  registered 
catering  premises  compared  with  983  at  the  end  of  1969. 

Licensed  Premises 

Notifications  of  applications  submitted  to  the  Justices  for  licences  to  sell 
intoxicating  liquor  or  for  registration  of  clubs  are  sent  to  the  Department  as 
they  are  received  so  that  opportunity  can  be  given  for  objection  to  be  raised 
where  the  requirements  of  the  Acts  and  Regulations  delegated  to  the  Health 
Committee  have  not  been  met.  There  were  928  notifications  received  during 
the  year.  Opportunity  was  taken  to  carry  out  inspections  and  call  for  improve- 
ments as  required.  In  no  case  was  it  necessary  to  raise  formal  objection  with 
the  Justices. 

The  special  visits  to  full  on-licence  premises  were  continued  during  the 
evening  peak  trading  hours,  followed  by  a visit  during  the  day  soon  afterwards 
and  a total  of  88  on-licence  premises  were  visited  at  night  during  the  year. 

At  the  end  of  the  year  the  total  of  premises  licenced  for  the  sale  of 
intoxicating  liquor  was  1,921  premises  which  included  753  public  houses,  652 
off-licences,  88  restaurants  and  428  clubs. 

Public  health  inspectors  made  a total  of  1,508  visits  during  the  year  to 
all  types  of  licensed  premises  and  where  necessary,  improvements  were  secured 
by  verbal  or  written  approach  to  the  managements  concerned. 

Bakehouses 

The  number  of  bakehouses  operating  in  the  City  is  68  and  of  these,  30 
premises  are  solely  engaged  in  the  manufacture  of  cake  confectionery,  two 
restrict  their  activities  to  the  baking  of  bread  and  the  remaining  36  manufac- 
ture both  bread  and  confectionery  in  varying  proportions.  A total  of  213  visits 
was  made  to  bakehouses  during  the  year  and  the  general  standard  of  hygiene 
was  found  to  be  good. 

School  Canteens,  Kitchens,  etc. 

Regular  visits  are  made  to  school  canteens  to  inspect  food  supplies, 
kitchens  and  storage  conditions.  Special  checks  are  made  at  regular  intervals 
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and  on  request  to  examine  meat,  fish  and  other  supplies  of  food  and,  where 
necessary,  to  check  that  qualit}^  and  prices  are  according  to  the  condition  of 
contract.  This  service  to  schools  is  also  extended  to  homes  and  residential 
premises  operated  by  the  Welfare,  Children’s  and  Public  Health  Departments 
and  reports  on  unsatisfactory  food  supplies  are  made  to  the  Central  Purchasing 
Department  and  also  taken  up  with  the  suppliers.  At  the  same  time,  where 
food  preparation  conditions  are  found  to  call  for  improvement,  the  responsible 
departmental  head  is  advised.  A total  of  3,779  visits  was  made  to  this  class 
of  premises  during  the  year. 

Factory  Canteens 

Regular  visits  of  inspection  are  made  to  factory  canteens  which  continue 
to  play  such  a large  part  in  the  feeding  habits  of  many  workers  and  cater  for 
thousands  of  main  meals  each  day.  A generally  good  standard  of  hygiene  in 
food  handling  and  of  the  premises  was  reported.  There  were  745  canteens 
known  to  be  operating  in  the  City  in  1970  compared  with  749  at  the  end  of 
1969,  and  395  visits  were  made. 

Food  Hawkers,  Mobile  Shops,  Mobile  Canteens,  etc. 

A hawker  of  food,  which  term  includes  the  operator  of  a mobile  canteen 
or  shop,  must  be  registered  under  the  provisions  of  Section  42  of  the  Birming- 
ham Corporation  Act  1948,  before  he  can  operate  in  the  City.  Under  this 
Section  no  one,  other  than  a person  keeping  an  open  shop  for  sale  of  food, 
shall  either  by  himself,  or  by  any  person  employed  by  him,  sell,  offer  or 
expose  for  sale  any  food  from  any  cart,  barrow  or  other  vehicle  or  from  any 
basket,  pail,  tray  or  other  receptacle  unless  he  is  registered  with  the  Corpora- 
tion. In  addition,  if  it  is  necessary  to  use  premises  for  the  storage  of  food 
intended  for  such  sale  from  any  cart,  barrow,  etc.,  then  the  premises  must  be 
suitable  and  registered  with  the  Corporation. 

At  the  end  of  the  year  the  number  of  persons  so  registered  was  507  and 
this  figure  included  58  operators  of  mobile  canteens. 

The  provisions  of  the  Food  Hygiene  (Markets,  Stalls  and  Delivery 
Vehicles)  Regulations,  1966  apply  in  these  cases  and  the  co-operation  of  the 
operators  in  meeting  requirements  has  been  generally  and  readily  forthcoming, 
but  in  three  cases  it  was  necessary  to  take  legal  proceedings  to  secure  com- 
pliance with  the  Regulations. 

Complaints  and  Request  Inspections  of  Foodstuffs 

A total  of  3,420  visits  was  made  during  the  year  in  connection  with 
complaints  regarding  foodstuffs  and  requests  to  examine  food  which  was 
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thought  to  be  unfit.  Complaints  received  totalled  683  compared  with  754  in 
1969  and  below  is  a table  setting  out  the  various  foods  in  respect  of  which 
complaints  were  received: 


Commodity 

Total 

complaints 

Foreign 

contain 

matter 

led  in 

Food 

affected  by 
mould 

Other 

complaints 

Home 

produced 

food 

Imported 

food 

Milk 

86 

61 

— 

2 

23 

Butter 

9 

— 

— 

4 

5 

Cheese 

27 

5 

2 

12 

8 

Bread 

91 

45 

— 

37 

9 

Confectionery 
and  sweets 

70 

27 

— 

25 

18 

Cereals 

21 

12 

1 

1 

7 

Jam 

7 

4 

2 

— 

1 

Meat 

59 

9 

1 

5 

44 

Cooked  meat 

23 

8 

— 

1 

14 

Meat  pies 

61 

11 

37 

13 

Canned  meat 

29 

4 

8 

5 

12 

Fish 

31 

6 

2 

2 

21 

Fruit 

8 

— 

3 

2 

3 

Canned  fruit 

17 

10 

1 

2 

4 

Vegetables 

20 

8 

— 

— 

12 

Canned 

vegetables 

15 

1 

1 

7 

6 

Other  food 

109 

39 

1 

10 

59 

Totals 

683 

250 

22 

152 

259 
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It  will  be  seen  that  two-fifths  of  the  complaints  refer  to  foreign  matter  in 
food  and  most  of  these  relate  to  home  produced  foods.  There  was  a reduction 
in  the  number  of  complaints  concerning  meat  and  meat  products  (15  per  cent), 
confectionery  and  sweets  (30  per  cent)  and  bread  and  milk  (14  per  cent). 

Many  of  the  complaints  of  mould-affected  foods  are  seasonal  and  arise  in 
the  warmer  and  humid  summer  months.  This  almost  always  indicates  poor 
stock  rotation  and  in  some  instances  the  failure  of  the  manufacturer  to  impress 
upon  the  retailer  the  short  shelf  life  of  certain  foods  and  the  contributory 
failure  of  the  retailer  to  appreciate  this.  There  is  room  for  considerable  im- 
provement in  this  direction  including  closer  attention  to  coding,  dating  and 
rotation  of  stocks. 

All  complaints  are  investigated  and  in  most  of  these  the  complaint  is 
taken  up  with  the  manufacturer  or  distributor  of  the  foodstuff  concerned 
who  is  invited  to  visit  the  Department,  to  examine  the  foodstuff  and  make 
observations  on  the  complaint.  In  some  cases  the  evidence  is  inconclusive  and 
it  is  impossible  to  allocate  the  blame  to  anyone  with  certainty,  but  in  the 
majority  of  cases  the  shopkeeper,  distributor  or  manufacturer  is  issued  with  a 
warning  and  where  possible  advised  on  any  steps  he  should  take  to  avoid 
repetition  of  the  cause  of  the  complaints.  In  a number  of  cases  it  is  found 
necessary  to  institute  legal  proceedings. 

These  investigations  are  most  time-consuming  and  one  complaint  may 
involve  several  visits,  telephone  calls,  interviews  and  letters  before  a con- 
clusion is  reached.  All  this  is  very  worthwhile,  and  lessons  are  learned  and 
taught  which  help  add  to  the  protection  and  safety  of  our  food. 

There  is  still  room,  however,  for  the  consuming  public  to  exercise  its  own 
safeguards  and  if  purchasers  will  readily  draw  the  attention  of  food  traders 
to  unsatisfactory  products  and  let  them  know  that  a high  standard  is  expected 
and  complaints  will  be  pressed  unless  it  is  maintained,  then  in  the  long  run 
this  will  be  achieved. 

Imported  Food,  Inland  Road  Port  and  Inland  Rail  Port 

The  Imported  Food  Regulations,  1968  make  provision  so  that,  if  desirable, 
inspection  of  imported  food  might  be  deferred  until  it  has  reached  its  place  of 
destination.  In  the  smaller  seaports,  and  indeed  in  some  of  the  larger  over- 
worked ports,  it  is  not  a practical  proposition  for  all  classes  of  food  to  be 
regularly  inspected  and  this  has  been  made  more  difficult  with  the  increased 
use  of  bulk  containers  which  are  often  sealed  and  refrigerated.  The  Regulations 
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permit  the  receiving  port  health  authorities  to  defer  examination  and  to  notify 
the  local  authority  to  whose  area  the  food  is  destined  who  are  then  responsible 
for  its  inspection. 

Since  the  Regulations  came  into  force  there  has  been  a steady  influx  of 
unexamined  food  into  the  City  from  seaports,  in  particular  from  Liverpool, 
Holyhead  and  Hull  and  to  a lesser  degree  there  have  been  consignments  from 
Fishguard,  Manchester  and  Glasgow.  After  damage  to  the  Menai  Bridge  in 
the  summer,  unexamined  meat  previously  passing  through  Holyhead,  was 
diverted  to  other  seaports  where  it  was  examined  prior  to  onward  consignment 
to  the  City.  During  the  year  there  were  a total  of  291  notifications  and  almost 
all  the  foodstuffs  have  been  consigned  direct  to  wholesalers  or  other  food  firms 
in  the  City  and  have  been  inspected  by  this  Department’s  officers  on  arrival. 

The  Inland  Road  Port  container  base  at  Perry  Barr  increased  its  traffic 
following  the  partial  settlement  of  dock  labour  troubles  at  the  container  sea 
terminal  of  Tilbury.  Thirty-seven  shipments  were  landed  and  1,314  containers 
of  unexamined  food  totalling  22,459  tons  arrived  at  the  container  base  - nearly 
three  times  more  than  in  1969.  The  bulk  of  the  unexamined  food  consisted  of 
fruit  (canned,  dried  and  fresh)  and  rice  but  there  were  other  foods  including 
butter,  gluten,  ginger,  gelatine,  shrimps,  onions,  tea  meal  and  even  beer  and 
kangaroo  meat.  Except  for  a few  consignments,  all  meat  imports  continued 
to  be  examined  at  Tilbury  and  dispatched  direct  to  the  importer. 

Approximately  20  per  cent  of  food  containers  were  examined  for  fitness 
and  only  minor  adverse  conditions  were  discovered,  but  in  one  instance  a slight 
infestation  of  spider  beetle  (Ptinus  tectus)  was  found  in  a consignment  of  rice 
and  the  whole  consignment  of  18  containers  was  fumigated,  using  methyl 
bromide,  at  the  container  base.  As  a general  rule  all  cereals  and  dried  fruit  are 
fumigated  before  leaving  Australia  but  as  these  foods  are  very  susceptible  to 
infestation  a careful  check  is  made  on  arrival. 

The  British  Rail  inland  port  is  sited  in  Lawley  Street  and  is  also  a large 
container  base  where  containerised  goods  for  the  Midland  region  arrive  from 
seaports  by  rail  for  onward  distribution  by  road  or  rail.  Most  of  the  foods 
arriving  in  this  inland  rail  port  have  already  received  customs  and  health 
clearance  and  liaison  has  been  set  up  between  this  Department’s  officers  and 
officers  of  British  Rail  and  Customs  and  Excise.  There  was  a slight  increase  in 
unexamined  food  container  traffic  and  some  39  containers  totalling  460  tons 
of  food  were  dealt  with  during  the  year. 
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Legal  Proceedings  involving  Food  and  Food  Premises,  etc. 

During  the  year  it  was  found  necessary  to  institute  legal  proceedings  in 


following  cases: 

Cases 

taken 

Fines 

imposed 

Section  2,  Food  and  Drugs  Act,  1955  (selling  food  not  of  the 
nature,  substance  or  quality  demanded  by  the  purchaser)  . . 

1 

i 

210 

Food  Hygiene  (General)  Regulations,  1960  (dirty,  defective  or 
insuihciently  equipped  premises  and  offences  in  connection 
with  the  handling  of  food) 

16 

1<69) 

Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regula- 
tions, 1966  (dirt,  disrepair,  lack  of  sufficient  equipment  and 
offences  in  connection  with  the  handling  of  food)  . . 

3 

90 

In  the  proceedings  taken  under  Section  2 of  the  Food  and  Drugs  Act,  1955 
five  cases  were  in  respect  of  foreign  matter  in  food  and  included  food  beetles 
in  baby  rusks  and  crispbread,  a rubber  washer  and  grease  in  loaves  of  bread, 
and  a cockroach  in  a meal  taken  at  a restaurant.  There  was  one  case  taken 
involving  the  sale  of  a mould-affected  pork  pie.  An  unusual  case  arose  when  a 
City  hospital  complained  that  a meat  contractor  was  supplying  mutton  instead 
of  lamb  as  invoiced.  Despite  a lecture  by  the  defence  on  the  life  cycle  of  sheep, 
the  magistrates  accepted  the  evidence  of  the  public  health  inspector  that  the 
meat  was  clearly  mutton  and  a fine  was  imposed. 

In  the  proceedings  taken  under  the  Food  Hygiene  (General)  Regulations, 
1960  the  following  premises  were  involved  - seven  cafes,  one  restaurant,  three 
butchers,  one  greengrocer,  one  bakehouse,  one  fish  and  chip  shop,  one  general 
food  store  and  one  sweet  shop  where  home  made  sweets  were  produced.  Two 
of  the  offences  related  to  smoking  by  food  handlers.  The  seven  cafes  involved 
were  all  small  and  mostly  situated  in  the  less  salubrious  parts  of  the  City.  One 
restaurant  in  a prominent  position  in  the  City  centre  was  in  a very  un- 
satisfactory condition  with  dirty  structure  and  equipment  behind  the  scenes 
and  the  magistrates  imposed  fines  totalling  £160.  There  were  17  defendants 
involved  in  these  cases  and  13  of  them  were  immigrants  including  eight  from 
the  Indian  subcontinent. 

Much  time  is  spent  by  the  public  health  inspectorate  in  trying  to  educate 
food  handlers  with  low  standards,  many  of  whom  are  immigrants,  in  the 
rudiments  of  food  hygiene  and  the  requirements  of  current  legislation.  This  is 
proving  to  be  a slow  process. 
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In  the  proceedings  taken  under  the  Food  Hygiene  (Markets,  Stalls  and 
Delivery  Vehicles)  Regulations,  1966  the  cases  involved  hot  dog  carts  and 
catering  vehicles  where  equipment  was  not  provided,  or  the  name  and  address 
of  the  proprietor  was  not  exhibited  or  there  were  other  contraventions  of  the 
Regulations.  To  secure  proper  supervision  of  this  type  of  food  catering 
inspectors  have  made  visits  at  weekends  and  during  the  evening  to  football 
grounds  and  other  sites  at  which  the  stalls  operate. 

Game  Dealers 

Game  dealers  are  required  to  obtain  a licence  from  the  local  authority 
which  must  be  produced  in  support  of  an  application  for  an  excise  licence. 
Licences  are  granted  annually  on  1st  July  and  at  the  end  of  the  year  there 
were  46  licences  in  force. 

MILK  AND  DAIRIES  AND  ICE  CREAM 

The  general  supervision  of  milk  and  ice  cream  storage,  distribution  and 
sale  is  carried  out  by  the  divisional  public  health  inspectorate.  In  order  to 
ensure  continuity  of  policy,  the  routine  inspection  of  the  six  processing  dairies, 
the  seven  large  ice  cream  and  iced  lollipop  manufacturers  and  the  egg  pasteuri- 
sation plant  is  maintained  by  an  inspector  who  has  a wide  experience  in  this 
type  of  work  and  is  based  at  the  divisional  office  at  Perry  Barr. 

Dairy  Premises,  etc. 

The  number  of  dairy  and  alHed  premises  under  inspection  at  the  end  of 
the  year  was  as  follows: 

Pasteurising  plants  all  H.T.S.T.  . . . . . . . . . . . . 4 

Sterilising  plants  . . . . . . . . . . . . . . . . 4 

Distributing  depots  . . . . . . . . . . . . . . . . 24 

Retail  purveyors  . . . . . . . . . . . . . . . . 19 

An  appeal  against  the  Corporation’s  decision  to  refuse  planning  per- 
mission for  the  siting  of  a new  distribution  depot  in  a residential  suburb  in  the 
north  of  the  City  was  upheld  by  the  Minister  who  agreed  that  such  develop- 
ment would  be  detrimental  to  the  amenities  of  the  residents. 

Untreated  Milk 

There  is  no  record  of  its  retail  in  the  City. 
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Cold  Milk  Dispensing  machines 

A high  rate  of  unsatisfactory  sampling  results  continues  to  arise  from 
these  sources  and  the  expected  improvement  from  the  use  of  dairy  sealed  packs 
has  not  been  maintained.  Many  of  the  poor  samples  result  from  poor  stock 
rotation  by  users,  coupled  with  the  failure  to  carry  out  satisfactory  cleansing 
procedures.  Pressure  is  being  brought  to  bear  on  persistent  offenders  to  im- 
prove standards,  but  education  is  difficult  due  to  the  perpetual  turnover  of 
labour  in  catering  trades. 

Milk  Vending  machines 

No  problems  have  arisen  in  respect  of  this  form  of  milk  sale. 

Complaints 

A total  of  79  complaints  was  received;  these  are  summarised  as  follows: 


General 

public 

Schools 

Inadequately  cleansed  bottles 

28 

- 

Foreign  objects  in  bottles  . . 

27 

4 

Taint,  abnormalities  and  souring  . . 

11 

- 

Watery  sterilised  milk 

9 

- 

Of  the  total  79  complaints  received,  31  were  of  foreign  matter  in  the 
bottles.  The  presence  of  stale  milk  solids  and  mould  which  resisted  normal 
cleansing  processes  accounted  for  the  bulk  of  complaints.  Foreign  matters 
included  such  articles  as  mortar  (bottles  from  building  sites),  aluminium  foil 
and  caps,  paper,  etc.,  and  in  two  instances  larvae  of  the  fruit  or  vinegar  fly 
were  present.  Other  complaints  referred  to  souring,  taints  and  odours  and 
watery  sterilised  milk  - one  was  a rather  vague  complaint  that  the  purchaser 
was  unable  to  make  custard  with  the  milk.  All  of  these  complaints  were 
investigated  and,  where  appropriate,  advice  and,  as  necessary,  warnings  given 
to  the  dairy  managements  concerned.  However,  in  seven  instances  the  evidence 
was  available  and  the  offences  warranted  the  institution  of  legal  proceedings, 
which  the  Health  Committee  authorised.  In  each  of  these  seven  proceedings  a 
conviction  was  obtained  and  fines  totalling  £105  were  imposed. 

The  four  City  dairies  process  about  166,000  gallons  of  milk  each  day  of  the 
year  and  it  is  estimated  that,  together  with  milk  processed  outside  but  sold 
within  the  City,  a total  of  approximately  435,000,000  bottles  of  milk  are 
produced  or  sold  within  the  City  annually.  The  total  of  79  complaints,  there- 
fore, must  be  viewed  in  this  perspective  as  they  represent  merely  one  complaint 
for  every  5,500,000  bottles  of  milk. 
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Fresh  Cream 

A considerable  improvement  in  fresh  cream  standards  was  indicated  by 
results  on  samples  submitted  to  the  methylene  blue  test  as  recommended  by  the 
Public  Health  Laboratory  Service  report  of  1958.  Out  of  366  samples  taken 
64  (17  per  cent)  fell  below  the  recommended  “satisfactory”  standard  compared 
with  140  out  of  359  (39  per  cent)  in  1969. 

The  Cream  Regulations  1970  became  operative  on  1st  June  1970  and  call 
for  the  appropriate  labelling  of  cream  as  “sterilised”,  “pasteurised”,  “ultra 
heat  treated  or  U.H.T.”  where  it  has  been  treated  by  heat,  or  “untreated” 
where  no  heat  treatment  has  been  given.  There  are,  however,  no  recommenda- 
tions regarding  the  degree  of  heat  treatment  required  and  no  statutory  tests 
are  specified  in  respect  of  the  various  designations.  As  cream  is  specifically 
excluded  from  the  provisions  of  the  Milk  (Special  Designation)  Regulations, 
1963  (as  amended),  which  specify  various  statutory  tests  for  designated  milks, 
the  value  of  the  new  Regulations  seems  open  to  question. 

Ice  Cream  and  Iced  Lollipops 

Registration  of  persons  and  premises  for  the  manufacture  and  sale  of  ice 
cream  and  iced  lollipops  is  effected  under  Section  54  of  the  Birmingham 
Corporation  Act,  1935  as  extended  by  Section  58  of  the  Birmingham  Corpora- 
tion Act,  1954. 

There  were  146  new  registrations  of  persons  and  premises  for  the  sale  of 
ice  cream  and  iced  lollipops  and  there  were  85  cancellations,  an  overall  increase 
of  61.  At  the  same  time  there  was  an  increase  of  19  in  the  number  of  mobile 
vendors  registered  to  manufacture  and  sell  ice  cream. 

No  complaints  were  received  from  the  public. 

Registration  under  Birmingham  Corporation  Acts,  1935-1954: 


Persons 

{a)  For  manufacture  and  sale  of  ice  cream 


144 


(b)  For  manufacture  and  sale  of  iced  lollipops 

(c)  For  sale  only  of  ice  cream  and  iced  lollipops 


110  in  respect  of 
manufacture  of  soft  ice  cream 
on  mobile  vehicles 

21 

3,222 


Premises 

{a)  For  manufacture  of  ice  cream 


31 


25  in  respect  of 
shops  with  soft  ice  cream 
freezers 


(b)  For  manufacture  and  sale  of  iced  lollipops 


21 
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All  unsatisfactory  samples  of  ice  cream,  58  (i.e.  29  Grade  III  and  29 
Grade  IV)  came  from  soft  ice  cream  vendors.  The  direct  cause  of  sample  failure 
could  be  traced  to  poor  rotation  of  stocks  of  mix  and  unsatisfactory  cleaning 
and  sterilising  routines.  Each  sampling  failure  is  followed  up  and  suitable 
guidance  given  to  vendors,  but  it  must  be  commented  that  in  some  cases  this 
is  not  always  effective  with  the  class  of  person  involved. 

Yoghourt 

The  popularity  of  this  food  continues  and  sales  through  supermarkets, 
health  stores,  grocers  and  general  stores,  as  well  as  distribution  through  milk 
roundsmen  have  increased  markedly.  There  are  no  legal  standards  as  to  the 
purity  or  composition  of  yoghourt  and  it  is  liable  to  rapid  deterioration  in 
adverse  storage  conditions  at  temperatures  in  excess  of  45°F.  This  is  especially 
so  in  fruit  flavoured  yoghourts  where  the  presence  of  yeasts  assist  in 
deterioration. 

Nine  complaints  were  received  concerning  yoghourt  foods  during  the 
year  - six  were  in  respect  of  mould  growth,  two  were  of  abnormal  taste  and 
one  complaint  was  of  the  presence  of  a wasp  in  the  yoghourt.  Except  for  the 
last  complaint  all  arose  as  a result  of  poor  storage  conditions  or  inadequate 
stock  rotation  and  inspectors  gave  suitable  advice  and  warnings  to  the 
retailers  concerned. 

SAMPLING  OF  MILK,  ICE  CREAM  AND  ALLIED  PRODUCTS 

Owing  to  the  generally  satisfactory  results  obtained  over  a number  of 
years,  a further  reduction  in  the  overall  amount  of  routine  sampling  was 
decided  upon  in  order  to  reduce  costs  and  to  permit  sampling  officers  to 
concentrate  on  other  foods.  Reference  to  other  samples  of  food  and  drugs  is 
to  be  found,  as  in  the  past,  in  the  part  of  this  Report  dealing  with  the  work 
of  the  Analytical  Laboratory. 

PASTEURISED  MILK 

Methylene  Blue  Test  Phosphatase  Test 


Number 

Number 

Number 

Number 

submitted 

failed 

submitted 

failed 

From  dairies  inside  City 

From  roundsmen . . 

132 

1 

141 

Nil 

From  schools 

64 

Nil 

69 

Nil 

From  vending  machines . . 

50 

Nil 

52 

Nil 

From  chums 

38 

2 

37 

Nil 

From  dispensers  . . 

229 

22 

Nil 

Nil 

From  dairies  outside  City 

From  roundsmen . . 

85 

Nil 

97 

Nil 

From  churns 

17 

1 

19 

Nil 
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STERILISED  MILK 


Turbidity  Test 
submitted  failed 


From  dairies  inside  City  . . . . . . . . . . 56  Nil 

From  dairies  outside  City  . . . . . . . . . . 25  Nil 


RAW  MILK  PRIOR  TO  PROCESSING 


From  processing  dairies 


Antibiotic 

submitted  positive 

243  2 


One  sample  of  goats’  milk  was  submitted  to  the  methylene  blue  test  and 
was  examined  for  Brucella  with  satisfactory  results. 


Churn  and  Bottle  Washing 

Examination  of  churns  and  bottles  after  their  run  through  the  washing 
plant  at  the  dairies  gave  the  following  results: 

Chums  . . . . . . . . . . . . 16  samples  taken:  Nil  unsatisfactory 

Bottles . . . . . . . . . . . . 30  samples  taken:  1 unsatisfactory 


Fresh  Cream 

Three  hundred  and  sixty-six  samples  were  submitted  for  the  provisional 
methylene  blue  test: 


Number 

Decolour  isation 

samples 

time 

Remarks 

14 

Nil 

unsatisfactory 

50 

^ to  4 hours 

unsatisfactory 

302 

More  than  4 hours 

satisfactory 

Imitation  Cream 

Samples  taken  from  bakeries  gave  the  following  results:- 


No.  of 

Plate  Count 

B.  Coli 

samples 

satisfactory 

unsatisfactory 

present 

Unopened  tins 

23 

21 

2 

Nil 

Mixing  bowls 

21 

19 

2 

Nil 

Other  baking  utensils 

1 

1 

Nil 

Nil 
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Ice  Cream 

Results  of  samples  submitted  to  the  provisional  methylene  blue  tests 
were  as  follows: 


Manufactured 

Manufactured 

on  premises 

on  premises 

Total 

Total 

Grade 

in  the  City 

outside  the  City 

1970 

1969 

1 & 2 

350 

263 

613 

602 

3 & 4 

55 

3 

58 

51 

A total  of  321  samples  were  submitted  for  chemical  analysis  and  all  were 
satisfactory. 

Iced  Lollipops 

One  hundred  and  two  samples  were  submitted  for  bacteriological  examina- 
tion and  13  for  chemical  analysis  to  detect  presence  of  metallic  contamination. 
All  samples  were  satisfactory. 


Twenty  samples  of  pasteurised  egg  were  taken  for  the  alpha-amylase  test. 
All  were  satisfactory. 

One  sample  of  pasteurised  egg  was  examined  in  connection  with  a food 
poisoning  investigation  and  proved  satisfactory. 


Yoghourt 

One  sample  of  lime  flavoured  yoghourt,  sold  as  “Yogice”  was  examined 
and  proved  satisfactory. 

In  addition  to  routine  sampling,  the  following  special  samples  were  taken 
and  examined  in  connection  with  complaints  or  investigation  into  abnormality, 
food  poisoning  or  unsatisfactory  routine  results: 


Milk 

1 sample  of  buttermilk  . . . . . . . . satisfactory 

3 cartons  of  pasteurised  milk  . . . . . . 2 satisfactory 

1 failed  ^-hour  methylene  blue  test 


Ice  Cream 

10  ice  cream  mix  containers 

1 ice  cream  mix  examined  for  food  poisoning 
organisms  and  toxic  metals 
5 ice  cream  mixes  examined  for  presence  of 
cyclamates  . . 


7 satisfactory 
3 unsatisfactory 

satisfactory 

all  negative 
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Iced  Lollipops 


1 lollipop  examined  for  food  poisoning  organ- 
isms . . 

4 lollipops  examined  for  presence  of  cyclamates 


negative 
all  negative 


SHELLFISH 

Of  the  various  shellfish  on  sale,  mussels  are  considered  to  be  the  most 
likely  to  give  unsatisfactory  results.  The  following  table  shows  the  numbers 
of  samples  taken  and  the  results  obtained.  In  each  case  an  average  of  two 
pools  of  five  mussels  each  was  taken. 


Source 

Number  of 
Samples 

Not  exceeding 

5 B.  coli  Type  1 
per  1 ml.  of 
fish 

{satisfactory) 

Exceeding  5 
hut  not  exceeding 
15  B.  coli  Type  1 
per  1 ml.  of  fish 
{suspect) 

Exceeding 

15  B.  coli  Type  1 
per  1 ml.  of  fish 
{unsatisfactory) 

A 

42 

42 





B 

18 

15 

2 

1 

C 

14 

13 

— 

1 

D 

6 

4 

2 

— 

E 

3 

3 

— 

— 

F 

2 

1 

— 

1 

G 

1 

1 

— 

— 

H 

1 

1 

— 

— 

Total 

87 

80 

4 

3 

In  those  cases  where  the  results  are  classified  as  “suspect”  or  “un- 
satisfactory” reports  were  made  to  the  Medical  Officer  of  Health  concerned 
where  such  action  was  appropriate. 


WATERCRESS 

Five  samples  of  watercress  from  four  sources  were  examined  during  the 
year.  All  gave  satisfactory  results. 
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VETERINARY  AND  FOOD  INSPECTION  SECTION 


SLAUGHTERHOUSES  AND  MEAT  INSPECTION 

In  addition  to  the  public  abattoir,  which  is  the  main  slaughtering  centre 
in  the  City,  at  the  end  of  1970  there  were  nine  licensed  private  slaughterhouses. 
Meat  inspection  is  carried  out  by  a staff  of  authorised  meat  inspectors  under 
the  supervision  of  veterinary  officers,  and  animals  are  examined  before  and 
after  slaughter  to  ascertain  their  fitness  for  human  consumption.  This  staff  is 
based  at  the  public  abattoir,  where  a laboratory  is  maintained  to  assist  in  the 
diagnosis  of  various  diseases,  and  visits  are  made  as  necessary  to  the  private 
slaughterhouses.  3,228  such  visits  were  made  in  1970. 

The  meat  inspection  staff  are  also  responsible  for  ensuring  that  high 
standards  of  hygiene  are  maintained  in  the  slaughterhouses  and  that  slaughter- 
ing is  carried  out  humanely,  and  for  the  inspection  of  the  vehicles  used  for  the 
transport  of  animals  and  of  meat. 

It  is  not  usually  necessary  to  take  legal  action  to  ensure  compliance  with 
the  required  standards,  verbal  warnings  and/or  advice  usually  being  sufficient. 
Proceedings  had  to  be  taken  against  three  men  under  the  Slaughter  of  Animals 
(Prevention  of  Cruelty)  Regulations.  The  defendants  were  fined  £20  each. 


Animals  slaughtered  in  the  City 


The  following  table  shows  the  numbers  of  animals  slaughtered  at 

slaughter- 

houses  in  the  City  with  comparative  figures  for  1969. 

Beasts 

Calves 

Sheep 

Pigs 

Total 

Public  Abattoir 

. . 1970 

29,583 

6,067 

198,993 

87,057 

321,700 

1969 

24,592 

7,227 

181,330 

89,562 

302,711 

Private  slaughterhouses 

..  1970 

638 

113 

26,871 

80,104 

107,726 

1969 

492 

34 

11,049 

92,350 

103,925 

Total 

1970 

30,221 

6,180 

225,864 

167,161 

429,426 

. . 

..  1969 

25,084 

7,261 

192,379 

181,912 

406,636 
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Incidence  of  disease 


The  following  tables  show  the  incidence  of  various  diseases  in  food  animals 
slaughtered  in  the  City. 


CONDEMNATIONS 


At  Public  Abattoir  At  Private  Slaughterhouses 


Can 

cases 

01 

fal 

Carcases 

( 

0} 

ffal 

Total 

Partial 

Total 

Partial 

Total 

Partial 

Total 

Partial 

Adult  Cattle: 

Tuberculosis  

1 

— 

1 

1 

— 

— 

— 

— 

Johne’s  disease  

— 

— 

— 

— 

— 

— 

— 

— 

Actinobacillosis  ( — mycosis) 

— 

1 

— 

76 

— 

— 

— 

— 

Septicaemic  conditions 

2 

— 

2 

— 

— 

— 

— 

— 

Pneumonia  and/or  pleurisy 

3 

10 

3 

1727 

— 

— 

— 

3 

Peritonitis 

3 

121 

3 

479 

— 

1 

— 

— 

Mastitis  

1 

3 

1 

— 

— 

1 

— 

— 

Hepatic  abscess  

— 

330 

— 

2245 

— 

— 

— 

11 

Fascioliasis  (fluke) 

— 

— 

— 

7701 

— 

— 

— 

87 

Parasitic  pneumonia 

— 

— 

— 

— 

— 

— 

— 

1 

Echinococcosis  

— 

1 

— 

730 

— 

— 

— 

1 

Cysticerosis  (C.  bovis) 

(fl)  Rejected  

— 

— 

— 

66 

— 

— 

— 

— 

{b)  Refrigerated 

66 

— 

— 

66 

— 

— 

— 

— 

Tumours  

1 

1 

1 

— 

— 

— 

— 

— 

Bruising  

— 

115 

— 

2 

— 

— 

— 

— 

Emaciation  and  oedema  ... 

9 

— 

9 

— 

— 

— 

— 

— 

Other  conditions 

9 

458 

9 

1675 

— 

1 

— 

2 

Calves: 

Congenital  tuberculosis 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis  

Septicaemic  conditions 

5 

— 

5 

— 

— 

— 

— 

— 

Joint-ill  or  navel -ill 

19 

— 

19 

— 

— 

— 

— 

— 

Bruising  

1 

6 

1 

— 

— 

— 

— 

— 

Emaciation  and  oedema  ... 

10 

— 

10 

— 

— 

— 

— 

— 

Immaturity 

— 

— 

— 

— 

— 

— 

— 

— 

Other  conditions  

77 

11 

77 

47 

— 

— 

— 

— 

Pigs: 

Swine  fever 

Swine  erysipelas  

12 

6 

12 

— 

5 

8 

5 

— 

Tuberculosis 

18 

1 

18 

2049 

14 

— 

14 

1439 

Septicaemic  conditions 

40 

— 

40 

— 

16 

— 

16 

— 

Pneumonia  and/or  pleurisy 

46 

74 

46 

7071 

14 

91 

14 

3806 

Pyaemia  

59 

— 

59 

— 

25 

— 

25 

— 

Arthritis  

13 

279 

13 

— 

17 

174 

17 

— 

Abscess  

38 

481 

38 

142 

34 

341 

34 

39 

Echinococcosis  

— 

— 

— 

3 

~ 

— 

— 

— 

Ascariasis  (Milk  spot) 

— 

— 

— 

8168 

— 

— 

— 

3512 

Bruising  

— 

188 

— 

— . 

2 

171 

2 

— 

Other  conditions  

93 

963 

93 

2589 

24 

19 

24 

4516 

Sheep: 

Septicaemic  conditions 

17 

— 

17 

— 

2 

2 

2 

— 

Pyaemia  

... 

248 

— 

248 

— 

4 

2 

4 

— 

Pneumonia  and/or  pleurisy 

79 

275 

79 

382 

1 

5 

1 1 

131 

Arthritis  

20 

238 

20 

— 

1 

18 

1 

— 

Fascioliasis  (fluke) 

— 

— 

— 

20119- 

— 

— 

— 

2249 

Cysticerus  ovis  

2 

4 

2 

2 

— 

— 

— 

— 

Echinococcosis  

— 

— 

— 

25339 

— 

— 

— 

2563 

Bruising  

22 

104 

22 

— 

— 

6 

— 

— 

Emaciation  and  oedema  ... 

888 

— 

888 

— 

29 

— 

29 

— 

Other  conditions  

332 

744 

332 

798 

8 

10 

8 

149 
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Licensing  of  Slaughtermen 

The  slaughtering  or  stunning  of  animals  in  a slaughterhouse  is  permissible 
only  by  persons  holding  a licence  granted  by  the  local  authority.  Licences, 
other  than  renewals  of  existing  licences,  are  granted  subject  to  the  condition 
that  the  holder  may  slaughter  or  stun  animals  only  under  the  supervision  of  an 
experienced  slaughterman;  a full  licence  is  then  granted  when  the  slaughterman 
has  gained  experience  and  can  demonstrate  his  efficiency. 

At  the  31st  December,  1970,  there  were  82  licences  in  force,  5 of  which 
were  provisional. 

There  are  no  knackers’  yards  in  Birmingham. 

CENTRAL  WHOLESALE  AND  RETAIL  MARKETS 

The  markets  concerned  are  the  wholesale  fish,  fruit  and  vegetable  markets, 
the  Bull  Ring  Centre  market  hall  and  the  Bull  Ring  open-air  market.  Senior 
food  inspectors  are  engaged  on  work  in  these  markets  where  a continuous  check 
is  made  on  the  foodstuffs  passing  through  and  on  the  standards  of  hygiene. 


FOODSTUFFS  JUDGED  AS  UNFIT 


1969 

1970 

T. 

c. 

q- 

T. 

c. 

q- 

Meat  and  offal 

372 

12 

2 

338 

0 

3 

Fish  . . 

40 

16 

3 

25 

5 

0 

Poultry,  etc. 

43 

0 

1 

53 

10 

3 

Fruit  and  vegetables 

. . 

680 

9 

0 

682 

13 

3 

Miscellaneous 

79 

0 

1 

106 

4 

3 

1215 

18 

3 

1205 

15 

0 

These  figures  represent  all  foodstuffs  rejected  as  unfit  for  human  consump- 
tion. The  bulk  of  these  foodstuffs  - 1063  tons.  5 cwts.  3 qrs.  - was  surrendered 
at  the  wholesale  and  central  markets,  public  abattoir  and  private  slaughter- 
houses before  it  reached  the  retail  outlets.  The  remainder  - 142  tons.  9 cwts. 
1 qr.  - was  surrendered  to  the  public  health  inspectors  at  food  premises  and 
shops  throughout  the  City. 
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VETERINARY  SERVICES 


DISEASES  OF  ANIMALS  ACTS 

The  Department  is  responsible  through  its  Veterinary  Section  for  carrying 
out  the  duties  of  the  Local  Authority  under  these  Acts  and  the  Orders  made 
under  them.  In  addition  to  those  specifically  mentioned  below,  these  duties 
include  the  publication  of  the  Orders  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food,  the  supervision  of  the  cleansing  and  disinfection  of  infected  premises, 
the  issuing  of  licences  for  the  movement  of  animals,  and  the  enforcement  of 
Orders  made  for  the  protection  of  animals  and  poultry  from  unnecessary  suffer- 
ing during  transit. 

Two  veterinary  officers  have  been  appointed  local  veterinary  inspectors  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food  in  Birmingham,  and  in  that 
capacity  make  diagnostic  inquiries  in  the  case  of  suspected  scheduled  diseases. 

Dead  Animals 

Animals  found  dead  on  arrival  at  their  destinations  or  which  may  die 
whilst  awaiting  slaughter,  and  pigs  which  die  on  private  premises,  are  examined 
to  ascertain  the  presence  or  otherwise  of  anthrax  or  other  scheduled  contagious 
diseases.  The  following  table  shows  the  numbers  found  dead  during  the  year:- 

Beasts  Calves  Sheep  Pigs 

City  Abattoir  ....  — 9 94  58 

Other  slaughterhouses  . . — — 2 76 

Pig  keepers’  premises  . . — — — — 


9 96  134 


The  result  of  the  examination  was  negative  in  each  case. 

Diseases  of  Animals  Waste  Foods  Order,  1957 

This  Order  provides  for  the  licensing  by  local  authorities  of  plant  used  for 
the  boiling  of  waste  food  intended  for  feeding  to  animals  or  poultry.  At  the 
31st  December,  1970,  19  licences  remained  in  force. 

Pig  Keepers’  Premises 

These  premises  are  visited  to  examine  dead  pigs,  to  inspect  the  records 
which  are  required  to  be  kept  under  the  Movement  of  Animals  (Records)  Order, 
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1960,  and  to  check  that  the  provisions  of  the  Diseases  of  Animals  (Waste  Foods) 
Order,  1957,  are  complied  with.  Additionally,  visits  are  made  to  see  store  pigs, 
which  have  been  brought  into  the  City  under  licence,  during  the  period  of 
28  days'  detention  prescribed  by  the  licence.  During  the  year,  1,482  store  pigs 
were  licensed  to  premises  in  the  City  and  28  visits  were  made. 

Importation  of  Dogs  and  Cats  Orders,  1928  to  1970 

The  R.S.P.C.A.  kennels  at  Barnes  Hill,  California  are  approved  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food  as  a place  of  detention  and  isolation 
for  imported  dogs  undergoing  quarantine. 

A veterinary  officer  visits  the  premises  once  in  every  period  of  four  weeks 
and  makes  a report  to  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

Certificates  for  export 

Export  certificates  are  issued  when  required  for  animal  casings,  meat  and 
dogs  which  are  to  be  exported.  The  form  of  certificate  varies  according  to  the 
requirements  of  the  country  of  destination;  in  the  case  of  dogs  for  certain 
destinations,  blood  samples  have  to  be  taken  and  submitted  to  the  Ministry  of 
Agriculture  laboratory  for  examination. 

PET  SHOPS 

The  Pet  Animals  Act,  1951  regulates  the  sale  of  pet  animals  and  makes  it 
an  offence  to  keep  a pet  shop  except  under  the  authority  of  a licence  granted 
by  the  local  authority. 

The  licensing  and  inspection  of  pet  shops  is  carried  out  by  the  Veterinary 
Section  and  during  the  year  160  visits  were  made  to  proposed  new  pet  shops  and 
to  existing  pet  shops,  to  ensure  that  the  conditions  of  the  licence  were  being 
observed. 

At  the  31st  December,  1970,  there  were  60  licensed  pet  shops  in  the  City. 

ANIMAL  BOARDING  ESTABLISHMENTS 

The  Animal  Boarding  Establishments  Act,  1963  regulates  the  keeping  of 
boarding  establishments  for  dogs  and  cats  and  makes  it  an  offence  to  keep  such 
an  establishment  except  under  the  authority  of  a licence  granted  by  the  local 
authority. 

The  licensing  and  inspection  of  these  premises  is  carried  out  by  the  Veterin- 
ary Section  and  during  the  year  29  visits  were  made  in  connection  with  the 
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granting  of  licences  and  to  ensure  that,  where  licences  had  been  granted,  the 
conditions  of  the  licence  were  being  complied  with. 

At  the  31st  December,  1970,  there  were  7 licensed  animal  boarding  estab- 
lishments in  the  City. 


RIDING  ESTABLISHMENTS 

The  Riding  Establishments  Act,  1964  requires  local  authorities  to  inspect 
and  license  riding  establishments.  There  is  only  one  licensed  riding  estabhsh- 
ment  in  the  City  and  during  1970  10  visits  were  made. 

CARE  OF  CORPORATION  HORSES,  ETC. 

This  work  is  carried  out  by  the  Veterinary  Section. 

The  Department  owns  23  horses  which  are  hired  to  the  Police.  One  new 
horse  was  bought  during  the  year  at  a cost  of  £390,  as  a replacement  for  a horse 
which  was  disposed  of  as  unsuitable  for  further  police  work. 

A granary  is  maintained,  supplies  of  feeding  stuffs  etc.  being  purchased 
in  bulk  and  delivered  to  other  departments  and  institutions  as  required. 

A blacksmith  is  employed  at  the  Department’s  forge.  In  addition  to  the 
shoeing  of  the  Police  horses,  he  carries  out  general  work  for  the  Public  Works 
Department. 

Animals  belonging  to  the  Corporation  receive  veterinary  attention  from 
one  of  the  Department’s  veterinary  officers  whenever  necessary.  During  the 
year,  treatment  was  given  to  the  Police  horses  and  to  dogs  belonging  to  the 
Parks,  Police  and  Water  Departments. 

The  purchase  of  new  horses  and  the  sale  of  horses  no  longer  required  are 
arranged  by  the  Chief  Veterinary  Officer.  All  new  police  dogs  are  examined, 
x-rayed  for  hip  dysplasia,  and  vaccinated  against  distemper,  contagious 
hepatitis  and  leptospirosis. 
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ENVIRONMENTAL  HEALTH  SERVICES 


Staff 

The  staff  of  qualified  public  health  inspectors  remained  remarkably  stable 
during  the  year.  Three  quahhed  pubUc  health  inspectors  left,  one  to  take  up 
an  appointment  overseas,  one  to  join  a neighbouring  local  authority  and  our 
only  lady  inspector  left  to  get  married.  Four  students  were  recruited,  two  for  the 
Degree  Course  and  two  for  the  Diploma  Course.  Three  students  in  their  final 
year  failed  to  qualify. 

The  number  of  students  under  training  at  the  end  of  the  year  was  as  follows: 


Year 

First  year — Degree  . . 

Number  of 

students 

..2 

Diploma 

..3 

Second  year — Degree 

2 

Diploma 

4 

Third  year — Degree 

2 

Fourth  year — Diploma 

. . 

. . 8 (including  3 referred) 

21 


Ten  students  qualified  during  the  year  and  were  appointed  to  the  qualified 
staff. 

During  the  year  there  was  a review  of  established  posts  which,  whilst 
bringing  about  a reduction  in  the  number  of  posts,  did  make  provision  for  more 
qualified  public  health  inspectors. 
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The  number  of  staff  employed  on  district  duties  at  the  end  of  the  year  was 
as  follows: — 


Establishment 

Actual 

Old 

New 

District  Inspectors 

12 

12 

12 

Senior  Assistant  District  Inspectors 

12 

12 

12 

Assistant  District  Inspectors 

*36 

54 

48 

Student  Public  Health  Inspectors 

*36 

24 

21 

Technical  Assistants 

*36 

24 

16 

♦There  was  a degree  of  inter-changeability  between  these  posts. 

The  duties  under  the  Shops  Act,  1950  continued  to  be  carried  out  by 
inspectors  who  speciahse  in  this  aspect  of  the  work. 

The  establishment  for  rodent  staff  was  reviewed  and  re-organised.  In  place 
of  two  types  of  staff,  a rodent  inspector  and  a rodent  operative  working  to- 
gether, the  duties  are  now  undertaken  by  one  person  entitled  “Pest  Officer", 
who  undertakes  the  duties  of  inspection  and  baiting  and  is  attached  to  a district 
working  with  the  inspectors  and  under  the  direct  supervision  of  the  District 
Inspector.  A car  allowance  is  paid  to  those  who  possess  cars  and  it  is  hoped 
that  this  staff  will  be  fully  mobile  in  due  course. 


Inspections 

There  was  an  increased  number  of  inspections  carried  out  in  the  City  by 
the  inspectorial  staff  compared  with  1968  and  1969.  This  was  achieved  with  a 
staff  which  was  only  slightly  numerically  greater  but  which  consisted  of  more 
qualified  public  health  inspectors  than  for  some  years. 


Comparative  figures  are: — 

1968  

. . 324,239  inspections 

1969  

. ..  343,113  inspections 

1970  

. . 351,256  inspections 

Visits  to  houses  in  connection  with  the  complex  duties  under  the  Housing 
Act  1969  accounted  for  this  material  increase. 
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The  total  of  visits  by  staff  engaged  on  general  district  duties  during  1970 
was  made  up  as  follows: — 


House  inspections 

144,722 

% of  total 
54-97 

Inspection  of  food  premises 

15,224 

5-78 

Visits  re.  infectious  diseases 

9,746 

3-70 

Inspections  of  outworkers’  premises  . . 

501 

0-19 

Inspections  of  tents,  vans  and  sheds  . . 

81 

0-03 

Inspections  of  stables  and  pigsties 

88 

0-03 

Inspection  of  tips 

1,004 

0-38 

Visits  to  burials,  exhumations,  etc. 

8 

0-00 

Inspections  of  pleasure  fairs  and  circuses 

77 

0-03 

Visits  re  sampling  of  water  (not  by  water  sampling 
officer) 

1,073 

0-41 

Visits  re  taking  of  rag  flock  samples  . . 

11 

0-00 

Inspections  of  offensive  trade  premises 

54 

0-02 

Inspections  of  factory  premises 

2,921 

Ml 

Inspections  of  surface  air-raid  shelters 

8 

0-00 

Inspections  of  common  lodging  houses 

123 

0-05 

Inspections  of  premises  re  Town  and  Country  Planning 
applications  . . 

2,316 

0-88 

Inspections  of  public  houses 

348 

0-13 

Visits  by  students  under  instruction  by  qualified 
inspectors 

12,413 

4-71 

Joint  visits  made  by  qualified  inspectors 

4,004 

1-52 

Other  successful  visits  . . 

28,363 

10-77 

Unsuccessful  visits 

28,429 

10-80 

Visits  re  lectures  and  demonstrations  to  visitors 

315 

0-12 

Visits  to  offices  and  shops 

4,263 

1-62 

Inspections  re  rodent  control  . . 

7,245 

2-75 

263,337 

100-00 

Total  visits  made  by  inspectors,  including  those  engaged  on  certain  special 


duties: — 

Visits  by  public  health  inspectors 

and  technical 

% of  total 

assistants  on  district 

263,337 

74-97 

Visits  by  Shops  Act  inspectors: — 

Under  Shops  Act,  1950 

..21,351 

Under  Offices,  Shops  and  Railway  Premises 

Act,  1963  

. . 7,958 

29,309 

8-34 

Visits  by  rodent  control  inspectors 

15,301 

4-36 

Visits  by  food  inspectors 

43,309 

12-33 

351,256 

100-00 
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UNFIT  HOUSES 


During  the  year  the  representation  of  unfit  houses  has  continued  at  a 
steady  rate  and  the  number  awaiting  representation  is  correspondingly  being 
reduced.  It  is  anticipated  that  the  bulk  of  these  will  be  dealt  with  within  the 
next  few  years  but  as  houses,  like  humans,  get  older  they  will  deteriorate  and 
there  will  always  be  each  year  a number  which  will  necessitate  clearance.  To 
prevent,  as  far  as  possible,  the  dechne  of  many  houses  and  to  conserve  the  City’s 
stock  of  houses  strenuous  efforts  are  being  made  to  accelerate  action  under 
Sections  9(1)  and  9(1) (a)  of  the  Housing  Act,  1957.  Owners  are  being  informed 
of  the  new  benefits  obtainable  under  the  Housing  Act  1969. 

During  the  year  21  notices  under  Section  9 and  five  notices  under  Section 
9(1)  (a)  were  served  on  owners.  22  notices  were  completed  under  Section  9 but 
none  had  been  completed  under  Section  9(1) (a). 

Clearance  Areas 

In  the  year  1970,  457  houses  were  represented  in  35  Clearance  Areas 
bringing  the  total  representations  since  1955  to  30,864. 

Compulsory  Purchase  Orders,  Clearance  Orders,  Public  Local  Inquiries 

During  the  year  three  Public  Local  Inquiries  have  been  held.  These  apper- 
tained to  20  orders  involving  501  houses.  The  owners,  or  their  representatives, 
of  86  houses  objected  to  the  inclusion  of  their  premises  in  the  Orders  on  the 
grounds  that  they  were  not  unfit  and  in  each  case  they  were  supplied  with  a 
list  of  the  principal  grounds  on  which  the  Local  Authority  had  based  its  decision. 

Twenty-four  other  Orders,  involving  201  houses,  were  unopposed  and 
these  were  confirmed  without  the  holding  of  a public  local  inquiry. 

Advice  to  Enquirers 

Enquiries  requesting  information  on  the  possibility  of  action  under  the 
Housing  Acts  amounted  to  26,107. 


234 


Individual  Unfit  Houses 


When  an  individual  house  or  part  of  a building  becomes  unfit  it  has  to  be 
dealt  with  under  Sections  16,  17  or  18  of  the  Housing  Act,  1957  and  set  out 
below  is  a summary  of  action  taken  in  this  way: — 

(1)  Houses  represented  as  unfit  for  human  habitation  . . . . . . 16 

(2)  Owner’s  undertakings  accepted: 

(a)  Not  to  relet  for  human  habitation  . . . . . . . . 2 

(b)  To  make  fit  for  human  habitation  . . . . . . . . 1 

(3)  Demolition  Orders  made  . . . . . . . . . . . , . . 16 

(4)  Closing  Orders  made  as  demolition  would  affect  adjacent  buildings  8 

(5)  Demolition  following  making  of  an  Order  or  accepting  an  undertaking  19 

(6)  Demolition  following  representation  only  (no  order  made)  . . . . 1 

(7)  Undertaking  to  make  fit  complied  with  . . . . . . . . 1 

(8)  Houses  made  fit  after  the  making  of  Closing  Orders  . . . . . . 3 

(9)  Parts  only  of  buildings  represented  as  unfit  for  human  habitation  . , 5 

(10)  Closing  Orders  made  on  parts  of  buildings  . . . . . . . . 8 

Total  number  of  individual  dwellings  dealt  with  between  September  1939 
and  31st  December,  1970  • . . . . . . . . . . . . . 2,392 


Housing  Improvement  and  Improvement  Grants 

Housing  Act,  1964 
Housing  Act,  1969 

The  year  saw  an  increased  interest  in  house  improvement  which  had 
slumped  a little  due  to  uncertainty  in  the  minds  of  the  owners  as  to  the  effect 
of  the  revised  improvement  and  rent  provisions  of  the  Housing  Act  1969.  A 
considerable  effort  was  put  in  by  officers  of  the  Department  to  publicise  and 
explain  the  new  grants.  Both  in  and  out  of  normal  hours,  meetings  were  held 
and  talks  given  to  groups  and  associations  of  owners,  tenants  and  the  like. 
This  effort  was  rewarded  with  an  upsurge  of  interest  in  the  latter  half  of  the 
year  and  by  the  end  of  the  year  a total  of  1 ,672  applications  had  been  received — 
an  increase  of  332  over  the  total  for  1969.  The  total  landlord  applications 
increased  by  83  and  those  from  owner-occupiers  were  249  more  than  in  1969. 
Landlord  applications  continued  to  exceed  those  from  owner-occupiers  and 
amounted  to  52  per  cent  of  the  total  received. 

In  1970  the  total  of  grants  approved  was  1,410  compared  with  a total  of 
1,231  in  1969. 
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Applications  for  Improvement  Grants  during  1970 


Discretionary  Grants 


Formal  applications 
received  during  the 
year 

Applications  approved 
during  the  year 

Number  of 
dwellings 

Number  of 
dwellings 

Amount  of  grant 
which  the  Council  have 
decided  to  pay 

£ s.  d. 

{a)  Conversions 

83 

77 

51.098  0 0 

(&)  Improvements 

by  Landlords 

157 

74 

23,917  0 0 

by  Owner- 

occupiers 

104 

44 

13,002  0 0 

Standard  Grants 


Applications 

Grants  Paid 

Received 

Approved 

(No.  of 

(No.  of 

No.  of 

Total 

Number  of  amenities  provided 

dwellings) 

dwellings) 

dwell- 

Amount 

ings 

£ s.  d. 

Fixed 

Hot 

bath  or 

Wash 

water 

Water 

shower 

basins 

supplies 

closet 

Sinks 

Improvements 

by  Landlords 

624 

678 

398 

64,546  4 2 

\ 710 

885 

809 

872 

4 

Owner-occupiers 

704 

537 

511 

64,083  2 8 

46  applications  for  discretionary  grants  and  66  applications  for  standard 
grants  were  rejected. 


During  the  year  inspectors  made  12,889  visits  to  houses  in  connection 
with  Improvement  Grants  compared  with  13,128  in  1969.  A further  1,720 
visits  were  made  in  connection  with  Improvement  Area  action. 
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Since  the  first  improvement  grant  was  paid  in  the  City  in  1952,  £2,318,175 
has  been  paid  out  in  19,445  grants  made  up  as  follows: — 

Landlords  6,241  ;^920,252 

Owner-occupiers  ..  ..  13,204  ;^1,397,923 

19,445  ;^2,318,175 


Since  the  improvement  schemes  were  operated  22,560  applications  have 
been  approved  made  up  as  follows: — 

Owner-occupiers  . . . . . . . . . . 14,725 

Landlords  . . . . . . . . . . . . 7,835 

22,560 

Compulsory  Improvements — Tenants*  Representations 

A further  161  tenants  exercised  their  rights  under  the  Housing  Act,  1964 
and  wrote  to  the  Corporation  during  the  year  asking  them  to  use  their  powers 
to  secure  the  provision  of  bathrooms  by  their  landlords.  However,  the  total 
figure  of  1,567  tenants  who  have  written  so  far  since  the  introduction  of  the 
Housing  Act,  1964  occupied  only  a small  proportion  of  the  number  of  tenanted 
properties  still  without  bathrooms.  The  following  statistics  show  the  action 


taken  so  far  in  regard  to  tenants’  representations: — 

Representations  received  (from  August,  1964)  ..  ..  ..  ..  1,567 

Rejected  (property  has  insufficient  life)  ..  ..  ..  ..  ..  115 

Preliminary  notices  served  ..  ..  ..  ..  ..  ..  ..  1,102 

Satisfactory  undertakings  received  . . . . . . . . . . . . 45 

Immediate  improvement  notices  served  . . . . . . . . . . 984 

Improvement  work  completed  . . . . . . . . . . . . 467 

General  Improvement  Areas 


Seven  general  improvement  areas  have  been  declared  affecting  approxi- 
mately 4,050  houses  and  two  pubhc  meetings  have  been  held  in  connection 
with  the  Summerfield  and  Broadway  areas.  Both  meetings  were  well  attended 
and  much  interest  was  shown  in  the  proposals  put  forward.  The  views  expressed 
by  owners  and  occupiers  were  noted  and  these,  as  far  as  possible,  were  or  will 
be  incorporated  in  the  final  plans. 
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In  each  case  the  meeting  was  held  under  the  chairmanship  of  the  Chair- 
man of  the  Health  Committee  and  he  was  supported  by  the  Chairman  of  the 
Public  Works  Committee  and  officers  from  each  of  the  Departments  of  the 
Corporation  represented  on  the  Working  Party.  The  Chairman  having  been 
assured  of  support  from  the  residents,  called  upon  all  owners  to  waste  no  time 
in  putting  forward  proposals,  making  apphcations  for  grants  and  making  a start 
to  secure  repair  and  improvement  to  all  properties  in  the  areas  which  were  in 
need  of  such  works.  Help,  advice  and  information  could  be  obtained  and 
would  be  readily  given  by  the  Corporation  staff. 

Whilst  there  is  obvious  enthusiasm  from  residents  that  the  area  should  be 
improved  and  that  there  should  be  restriction  on  through  traffic,  it  is  clear  that 
there  is  reluctance  on  the  part  of  individuals  to  spend  their  own  money  on 
property  or  even  to  agree  to  increased  rentals.  Owner-occupiers  express 
apprehension  that  they  would  not  see  their  money  back.  It  cannot  be  stressed 
too-strongly  that  all  must  co-operate  so  that  the  whole  neighbourhood  may 
benefit  from  the  improvements  to  property  and  to  the  environment  in  which 
the  houses  stand.  The  Corporation,  through  the  Health  Department,  is  prepared 
to  give  help  by  way  of  detailed  explanation  and  in  specifying  works  which  will 
be  necessary  to  give  the  property  the  necessary  assurance  of  a life  of  at  least 
30  years.  From  experience  so  far  gained,  it  must  be  accepted  that  this  will  call 
for  a lot  of  patient  understanding  of  the  problems  facing  Corporation  Depart- 
ments, owners  and  tenants  and  it  will  be  a number  of  years  before  the  improve- 
ments sought  will  be  apparent  on  the  ground. 

If  preservation  of  older  houses  is  to  be  implemented  fully  something  more 
than  persuasion  will  be  necessary.  Money  for  repairs,  and  even  improvements, 
is  scarce,  inasmuch  as  many  owners  have  heavy  commitments  already  in  the 
repayment  of  mortgages  where  the  property  is  owned-occupied  and  in  old 
rented  houses  showing  a poor  return.  In  the  latter  cases,  a fair  rent  cannot  be 
obtained  in  full  for  a considerable  time  and,  meanwhile,  the  properties  are 
becoming  more  dilapidated.  It  must  also  be  borne  in  mind  that  many  houses 
of  this  type  are  already  suffering  from  a considerable  amount  of  disrepair 
resulting  from  years  of  neglect  brought  about  by  controlled  rentals. 

It  is  essential  that  rehabilitation  is  not  carried  out  piecemeal  if  any  degree 
of  success  is  to  be  attained.  This  means  that  a more  radical  approach  must  be 
made  to  help  those  owners,  whether  occupiers  or  landlords,  where  this  help  is 
needed. 
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Serious  consideration  should  be  given  to  extending  the  scope  of  the  Housing 
Act  1969  so  as  to  enable  local  authorities  to  make  grants  at  their  discretion 
towards  the  cost  of  repairs  only.  At  present  any  grant  approval  towards  repair 
works  is  conditional  on  works  of  improvement  being  necessary  at  the  property. 
It  should  not  be  necessary  to  bring  the  property  up  to  Parker  Morris  standard. 
The  aim  should  be  to  extend  the  life  of  the  property  very  considerably.  It 
would  also  make  it  possible  for  a uniform  approach  to  be  made  to  the  problem 
of  reconditioning,  ensuring  that,  in  the  main,  all  houses  would  benefit  to  some 
degree  or  other. 

It  is  reahsed  that  in  the  short  term  such  a scheme  as  this  would  be  expensive, 
but  in  the  long  term  it  would  save  thousands  of  pounds  for  each  house  so  treated. 
In  addition  it  would  be  of  great  social  benefit  inasmuch  as  it  would  retain  the 
community  spirit  and  obviate  the  necessity  of  disturbance  which  follows 
demolition. 

Qualification  Certificates 

Part  III  of  the  Housing  Act,  1969  enables  the  landlord  of  a dwelling  which 
is  subject  to  a controlled  tenancy  under  the  provisions  of  the  Rent  Act,  1968 
to  apply  to  the  local  authority  for  a certificate  that  the  house  satisfies  certain 
conditions.  On  receipt  of  this  qualification  certificate  the  landlord  may  apply 
to  the  Rent  Officer  for  the  tenancy  to  be  converted  from  rent  control  to  rent 
regulation  and  to  secure  a phased  increase  of  rent. 

To  obtain  a qualification  certificate  the  dwelling  must  satisfy  certain 
conditions  and  possess  all  the  standard  amenities,  be  in  good  repair  and  fit  for 
habitation. 

In  the  case  of  dwellings  which  do  not  possess  all  the  standard  amenities 
the  landlord  in  making  his  application  must  specify  the  works  he  proposes  to 
carry  out  to  provide  missing  amenities  and,  if  the  local  authority  is  satisfied 
that  the  dwelling  will  then  comply  with  the  conditions,  a certificate  of  pro- 
visional approval  is  issued.  If  the  tenant  consents  to  the  improvement  and 
the  works  are  completed  satisfactorily,  a quahfication  certificate  is  finally 
issued.  Almost  all  of  the  applications  involving  works  to  provide  amenities  have 
been  combined  with  applications  for  standard  or  improvement  grants  towards 
the  costs. 

In  the  case  of  dwellings  which  would  satisfy  the  conditions  but  for  the 
presence  of  minor  disrepair,  letters  are  sent  to  landlords  giving  them  opportunity 
to  carry  out  such  repairs  before  refusing  an  application. 


239 


The  operation  of  this  part  of  the  Housing  Act,  1969  has  involved  the  Depart- 
ment in  considerable  extra  work  and  during  the  year  inspectors  made  a total 
of  5,137  visits  to  properties  which  were  the  subject  of  applications  for  quah- 
fication  certificates.  In  addition,  much  time  and  energy  is  spent  in  explaining 
to  landlords,  agents,  tenants  and  others  the  steps  to  be  followed.  Landlords 
and  their  agents  often  complain  that  the  procedure  to  secure  a rent  increase  is 
too  comphcated — there  may  be  some  truth  in  this  but  they  would  do  a lot  to 
help  themselves  if  they  took  the  trouble  to  read  the  information  pamphlets  and 
literature  available  to  them. 

A further  3,131  apphcations  were  received  bringing  the  total  up  to  3,907 
since  the  Act  came  into  force  and  at  the  end  of  the  year  the  position  was  as 
follows: — 


Dwellings  already  provided  with  standard  amenities 


During 

Total 

1970 

Applications  received  and  under  consideration 

2,577 

2,980 

Applications  refused  . . 

797 

797 

Qualification  Certificates  issued 

176 

176 

Dwellings  lacking  standard  amenities  where  improvement  works 
are  proposed 


Applications  received  and  under  construction 
Certificates  of  provisional  approval  issued  . . 
Certificates  of  provisional  approval  refused 
Qualification  certificates  issued 


554 

927 

488 

578 

Nil 

Nil 

85 

85 

Certificates  of  Disrepair 

A tenant  of  a house,  which  is  subject  to  control  under  the  Rent  Act,  1968, 
may  apply  for  a certificate  of  disrepair  if  the  landlord  has  either  failed  to  carry 
out  repairs  which  the  tenant  considers  necessary  or  has  decHned  to  give  an 
undertaking  in  accordance  with  the  Act.  Only  20  apphcations  for  certificates 
were  received  during  the  year  but  many  calls  were  made  on  the  Department  for 
advice  or  help  in  the  procedure  to  be  followed  to  secure  either  the  abatement  of 
disrepair  or  a reduction  in  rent.  In  those  cases  where  an  inspection  revealed 
the  existence  of  a nuisance  arising  from  disrepair,  action  was  also  taken  under 
Section  93  of  the  Public  Health  Act,  1936. 
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The  following  figures  indicate  the  action  taken  in  1970: — 

Part  I — Applications  for  Certificates  of  Disrepair 

1.  Number  of  applications  for  certificates  ..  ..  ..  ..  20 

2.  Number  of  decisions  not  to  issue  certificates  . . . . . . 1 

3.  Number  of  decisions  to  issue  certificates  . . . . . . . . 19 

(a)  in  respect  of  some  but  not  all  defects  . . . . . . , . 12 

(b)  in  respect  of  all  defects  . . . . . . . . . . . . 7 

4.  Number  of  undertakings  given  by  landlords  under  paragraph  5 of 

the  Ninth  Schedule  . . . . . . . . . . . . 9 

5.  Number  of  undertakings  refused  by  Local  Authority  under  proviso 

to  paragraph  5 of  the  Ninth  Schedule  . . . . . . Nil 

6.  Number  of  certificates  issued  . . . . . . . . . . . . 6 


Part  II — Applications  for  Cancellation  of  Certificates 

7.  Applications  by  landlords  to  Local  Authority  for  cancellation  of 

certificates  . . . . . . . . . . . . . . 8 

8.  Objections  by  tenants  to  cancellation  . . . . . . . . Nil 

9.  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenant’s  objections  Nil 

10.  Certificates  cancelled  by  Local  Authority  . . . . . . 15 

Number  of  visits  made  under  the  Act  . . . . . . 142 

Number  of  re-visits  made  under  the  Act  . . . . 138 

280 


Rent  Restriction  Acts 

Part  VI  of  the  Rent  Act,  1968  continues  the  provisions  relating  to  the 
rents  of  furnished  lettings  formerly  contained  in  the  Furnished  Houses  (Rent 
Control)  Act,  1946  and  under  Section  74  of  the  1968  Act  the  Local  Authority 
have  a duty  to  maintain  a Register  of  rents  approved,  reduced,  or  increased  by 
the  Rent  Tribunal.  The  Chief  Public  Health  and  Housing  Inspector  is  Registrar 
for  the  City  for  the  purposes  of  Section  74. 

During  the  year  316  notifications  were  received  from  the  Rent  Tribunal, 
resulting  in  168  entries  being  made  in  the  Register  maintained  under  the  Act; 
eight  certified  copies  of  registered  entries  were  issued  to  members  of  the  public 
on  payment  of  a shilling  in  each  case. 

The  provisions  in  Part  H of  the  Rent  Act,  1965  which  first  authorised  the 
setting  up  of  Rent  Assessment  Committees  and  the  appointment  of  Rent 
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Officers  have  also  been  continued  by  the  Rent  Act,  1968.  During  the  year  a 
number  of  enquiries  received  in  the  Department  relating  to  the  assessment  of  a 
fair  rent  were  referred  to  the  Rent  Officer. 

Houses  in  Multiple  Occupation 

A further  30  apphcations  were  received  for  the  registration  of  houses 
newly  intended  to  be  used  in  multiple  occupation  bringing  the  total  received, 
so  far,  up  to  233.  Under  the  City  of  Birmingham  (Registration  of  Houses  in 
Multiple  Occupation)  Scheme  1965,  houses  must  be  registered  if  they  are: — 

(a)  Houses  in  which,  on  the  1st  January,  1966,  there  were  either  more 
than  two  separate  occupancies  (including  that  of  a person  having 
an  estate  or  interest  in  the  whole  house)  or  more  than  four  individual 
lodgers — this  is  defined  in  the  Scheme  as  a ‘1961  Act  house’. 

or 

(b)  Houses  in  which,  after  the  1st  January,  1966,  it  is  intended  there 
shall  be  either  more  than  two  separate  occupancies  (including  that, 
if  any,  of  a person  having  an  estate  or  interest  in  the  whole  house) 
or  more  than  four  individual  lodgers — this  is  defined  in  the  Scheme  as 
a ‘1965  Act  house’. 

The  registration  of  ‘1961  Act  houses’  is  automatic  on  application  and 
supplying  of  the  necessary  particulars.  The  registration  of  ‘1965  Act  houses’ 
is  not  automatic  and  may  be  refused,  or  conditions  may  be  attached  to  the 
approval. 

At  the  end  of  the  year  there  were  4,350  houses  registered  compared  with 
4,526  at  the  end  of  1969.  The  following  is  a summary  of  action  taken  during  the 
five  years  since  1st  January,  1966  when  the  Scheme  came  into  operation. 

‘1961  Act  houses’  remaining  on  the  register  . . . . . . . . 4,279 

(i.e.  those  already  occupied  so  as  to  be  registrable  at  1st  January,  1966) 

‘1965  Act  houses’ 

(i.e.  those  intended  to  be  newly  let  in  multiple  occupation) 


(a) 

Registration  approved 

71 

ib) 

Registration  refused 

(i)  House  unsuitable  . . 

111 

(ii)  Use  detrimental  to  locality 

17 

(iii)  Unsuitable  person  in  control 

Nil 

128 

ic) 

Applications  not  proceeded  with 

32 

id) 

Applications  pending  at  end  of  year  . . 

2 

Total  of  applications 

233 
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Legal  action  taken  during  the  five  years  since  the  commencement  of  the 
Scheme  involved  the  following  cases: — 

Failure  to  register ‘1961  Act  houses’  ..  ..  ..  ..  165  cases 

£^15  fines 

Failure  to  supply  information  and  the  establishing  of  ‘1965  Act  houses’ 

in  contravention  of  the  Scheme  . . . . . . . . 37  cases 

;^402  fines 

Appeals  heard  in  county  court  against  refusal  to  register  ‘1965  Act  houses’ 

1 appeal — allowed 


The  Spread  of  multiple  occupation  which  created  near  slum  conditions  in 
quite  extensive  areas  of  the  City  continues  to  be  checked  and  there  is  no  doubt 
that  the  firm  action  taken  under  planning  legislation  has  played  a considerable 
part  in  this.  During  the  year  another  164  premises  were  referred  to  the  City 
Engineer,  Surveyor  and  Planning  Officer  for  consideration  under  the  Town  and 
Country  Planning  Act,  1962,  bringing  the  total  so  far  referred  to  1,019  premises 
in  respect  of  which  the  following  action  has  been  taken: — 

Number  of  premises  in  respect  of  which  enforcement  action  to  discontinue 

was  authorised  ...  ...  ...  ...  ...  ...  ...  ...  543 

Number  of  premises  where  the  use  in  multiple  occupation  has  ceased  ...  414 

Number  of  premises  in  respect  of  which  no  planning  action  was  taken 

(use  established  or  no  change  of  use)  ...  ...  ...  ...  ...  239 

In  104  cases  the  user  appealed  to  the  Minister  against  the  enforcement 
action  to  discontinue,  but  50  were  withdrawn.  Of  the  48  heard  so  far,  29  appeals 
were  dismissed,  11  were  allowed  and  the  decision  on  eight  is  awaited. 

Conditions  in  houses  in  multiple  occupation  in  certain  areas  of  the  City 
continued  to  give  rise  to  concern  and  statutory  action  was  again  necessary 
during  the  year,  details  of  which  follow: — 


Notice  under  Section  170  of  the  Hous.ng  Act,  1957  to  ascertain  details 

of  ownership  ...  ...  ...  ...  ...  ...  ...  ...  121 

Management  order  made  ...  ...  ...  ...  ...  ...  ...  44 

Notice  of  intention  to  give  a direction  to  limit  occupants  ...  ...  93 

Direction  given  ...  ...  ...  ...  ...  ...  ...  ...  99 

Notice  under  Section  15  of  the  Housing  Act,  1961  to  require  facilities  ...  45 

Notice  under  Section  90  of  the  Housing  Act,  1957  to  abate  overcrowding  11 

Notice  under  Section  14  of  the  Housing  Act,  1961  to  make  good  neglect 

of  proper  standards  of  management  ...  ...  ...  ...  ...  77 

Notice  under  Section  19  (9)  of  the  Housing  Act,  1961  requiring  informa- 
tion re  occupancies  ...  ...  ...  ...  ...  ...  ...  208 

Direction  varied  to  permit  an  increased  number  of  occupants  ...  ...  15 
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There  has  been  an  improvement  in  the  position  regarding  multiple  occu- 
pation in  the  City  during  the  year  and  176  previously  registered  houses  have 
ceased  to  be  so  used.  This  reduction  results  from  a number  of  factors — houses 
have  been  acquired  by  the  Corporation  in  connection  with  redevelopment  or 
road  widening;  immigrants’  dependants  have  joined  the  householders  and 
formed  family  households  and  sub-letting  has  ceased;  some  houses  have  been 
properly  converted  to  flats.  The  number  of  houses  suitable  for  conversion  into 
separate  dwellings  is  not  large  and  in  fact  most  of  the  houses  on  the  register 
are  really  only  suitable  as  single  family  houses. 

Economic  as  well  as  social  reasons  play  a large  part  in  the  setting  up  and 
continuance  of  multi-occupation,  especially  among  immigrants.  An  immigrant 
trying  to  secure  a home  and  establish  himself  in  the  City  may  have  difficulty  in 
obtaining  a mortgage  and  may  well  take  on  the  purchase  of  a house  with  a 
financial  arrangement  involving  a short  term  loan  and  a high  rate  of  interest. 
This  financial  burden  forces  him  into  multi-occupation  and  stimulated  also  by 
the  profit  motive  he  has  no  qualms  about  letting  off  every  available  room  as  a 
separate  sub-tenancy.  Socially  there  is  need  for  immigrants  to  be  near  relatives 
or  friends  of  similar  race  or  origins  and,  often  lacking  a background  of  higher 
comparisons,  they  are  quite  prepared  to  accept  the  poor  accommodation  and 
low  standards  offered  by  such  multi-occupation.  This  has  resulted  in  areas  of 
immigrant  concentration  such  as  Handsworth,  Balsall  Heath,  Sparkbrook,  etc. 
Handsworth  continues  to  be  most  affected  both  by  multiple  occupation  and 
immigration — nearly  a quarter  of  the  registered  houses  are  in  the  three  wards 
and  well  over  half  of  multi-occupied  houses  are  either  occupied  or  owned  by 
immigrants. 

In  the  majority  of  houses  conditions  are  reasonable  but  routine  inspection 
and  surveillance  is  still  very  necessary  and  in  areas  of  concentrated  occupation 
proper  management  is  often  only  achieved  by  statutory  action.  Landlords 
and  persons  in  control  of  multi-occupied  houses  are,  however,  responding  more 
readily  to  this  Department’s  notices  and  the  number  of  legal  proceedings 
necessary  during  the  last  year  was  almost  halved. 

Any  credit  for  the  improvement  in  multiple  occupation  results  from  the 
long  and  patient  work  of  public  health  inspectors  who  for  a number  of  years 
have,  almost  alone,  borne  the  full  brunt  of  tackling  the  problem.  The  difficulties 
they  face  are  essentially  human  ones  caused  by  people  who  may  be  merely 
unco-operative  or  ill  informed,  illiterate,  perhaps  inadequate  or  even  possibly 
evil.  The  measure  of  success  rests  not  only  with  the  list  of  statistics  and 
statutory  actions,  but  in  the  good  humoured  and  time  consuming  discussion  and 
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argument,  the  encouragement,  the  toughness  and  skill  needed  to  persuade 
people  to  improve  conditions. 

To  summarise  the  action  taken  by  this  Department  since  the  coming  into 
operation  of  the  Housing  Act,  1961,  until  the  end  of  1970,  the  following  details 
are  given: — 


No.  of  premises 


Directions  given  to  limit  occupants  . . . . . . . . . . . . 2,395 

Management  orders  made  applying  management  regulations  ..  ..  1,208 

Notices  served  requiring  provision  of  facilities  under  Section  15  of  the 

Housing  Act,  1961  ..  ..  ..  ..  ..  ..  ..  1,768 

Control  orders  made  and  houses  taken  over  in  order  to  protect  occupants 

under  Section  73  of  the  Housing  Act,  1964  . . . . . . . . 4 

Legal  proceedings  for  failure  to  maintain  proper  standard  of  manage- 
ment, to  abate  nuisances  and  overcrowding,  to  provide  information 
and  rent  books,  and  offences  against  direction  limits; 

Number  of  cases  . . . . . . . . . . . . . . . . 3,121 

Penalties  imposed: 


Fines  ;^20,758 

Imprisonment  . . . . . . . . . . . . . . . . 1 case 

2 months 


Work  carried  out  by  Department  at  default  or  request  to  comply  with 
notices  served  under  the  Public  Health  and  Housing  Acts 

Jobs  completed  ..  ..  ..  ..  ..  ..  ..  ..  1,299 

Cost  of  works  . . . . . . . . . . . . . . . . ;^92,488 


Abatement  of  Nuisances 

The  nuisance  provisions  of  the  Public  Health  Act,  1936  as  extended  by  the 
Pubhc  Health  (Recurring  Nuisances)  Act  1969  continue  to  be  extensively  used 
in  deahng  with  complaints  received  in  the  Department  from  the  public.  Every 
complaint  which  is  received,  by  telephone,  letter  or  through  callers  at  the 
Department  or  its  Divisional  Offices,  is  investigated  and,  where  appropriate, 
action  is  taken.  So  often  it  is  found  that  the  matter  can  be  dealt  with  by  the 
service  of  a notice  under  Section  93  of  the  Public  Health  iVct,  1936.  If  the 
work  to  abate  the  nuisance  is  not  carried  out  in  a reasonable  time,  action  is 
taken  through  the  Magistrate’s  Court,  either  to  secure  an  enforcement  order  or 
a penalty.  Although  a number  of  cases  were  taken  to  the  Courts,  the  majority 
of  nuisances  were  abated  within  a reasonable  time  after  the  service  of  a notice. 
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During  the  year  a total  of  3,470  statutory  notices  was  served,  1,544  of 
these  being  under  the  Public  Health  Act,  1936,  (Section  93). 

Nuisances  under  Section  93  of  the  Public  Health  Act,  1936 — dealing 


mainly  with  roofs,  spoutings,  fallen  plaster,  defective  floorboards, 
broken  sashcords  and  window  frames  . . . . . . . . . . 1 ,544 

Stopped  up  drains,  soil  pipes,  water  closets  and  private  sewers,  dealt  with 
under  the  Birmingham  Corporation  Act,  1946,  as  amended  by  the 

1954  Act 1,073 

Urgent  nuisances,  badly  leaking  roofs,  broken  water  closets,  pedestals, 

etc.,  dealt  with  under  Section  26  of  the  Public  Health  Act,  1961  . . 417 

Provision  or  improvement  of  piped  water  supply — Section  138,  Public 

Health  Act,  1936,  as  amended  by  Section  30,  Water  Act,  1945  . . 159 

Yard  paving  and  drainage — Section  56,  Public  Health  Act,  1936  . . 102 

Unsatisfactory  drainage — Section  39,  Public  Health  Act,  1936  . . . . 164 

Filthy  or  verminous  premises — Section  83,  Public  Health  Act,  1936  . . 1 

Removal  of  noxious  matter.  Section  79,  Public  Health  Act,  1936  . . 7 

Byelaw  infringements — nuisances  . . . . . . . . . . . . 1 

Replacement  of  earth  closets,  etc., — Section  47,  Public  Health  Act,  1936  1 

Additional  water  closets — Section  44,  Public  Health  Act,  1936  . . . . 1 

Provision  of  water  closets — Section  39,  Birmingham  Corpyo ration  Act, 

1935  — 


3,470 


Urgent  Nuisances 

The  powers  contained  in  Section  59  of  the  Birmingham  Corporation  Act, 
1946,  continue  to  be  used  to  require  the  clearing  of  obstructed  drains,  waste 
pipes  and  water  closets.  The  powers  are  similar  to  those  in  Section  22  of  the 
Public  Health  Act,  1961,  but  work  can  be  carried  out  at  default  of  an  owner 
after  24  hours’  notice  compared  with  48  hours  required  by  the  1961  Act. 

Action  was  taken  as  follows: — 

Birmingham  Corporation  Act,  1946 — Section  59. 

(Defective  drains  requiring  urgent  attention) 

Total  number  of  notices  served  during  1970  (involving 
Work  carried  out  by  owners  in  specified  time 
Orders  given  by  this  Department  in  default  of  owners’ 

Orders  given  by  this  Department  at  request  of  owners 
Payments  to  the  Department’s  contractors 
Average  cost  per  job  . . 

The  maximum  charge  in  respect  of  any  job  was  . . 

and  the  minimum  was  . . 


539  jobs) 

1,073 

. . 

279 

compliance 

202 

. . 

58 

^3,041 

15  5 

£n 

13  2 

£211 

13  9 

14  10 
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During  the  year  notices  were  served  in  respect  of  obstruction  in  57  private 
sewers  affecting  402  houses. 

For  many  years  action  to  remedy  urgent  nuisances  has  been  taken  under 
Section  32  of  the  Birmingham  Corporation  Act,  1948.  Almost  identical  power 
is  now  given  in  the  Public  Health  Act,  1961,  and  from  the  17th  July,  1964, 
notices  were  served  under  Section  26  of  the  National  Act. 


Public  Health  Act,  1961 — Section  26 

(Defective  houses  requiring  urgent  attention) 

Total  number  of  notices  served  during  1970  (involving  374  jobs)  . . 417 

Work  carried  out  by  owners  in  specified  time  . . . . . . . . 221 

Orders  given  by  this  Department  in  default  of  owners’  compliance  . . 123 

Orders  given  by  this  Department  at  request  of  owners  . . . . . . 30 

Payments  to  the  Department's  contractors  . . . . . . £2,1\3  14  4 

Average  cost  per  job  . . . . . . . . , . . . . . ;^19  7 8 

The  maximum  charge  in  respect  of  any  one  job  was  . . . . 177  3 5 

and  the  minimum  was  . . . . 17  6 


Enforcement  Section 

This  Section  is  responsible  for  the  legal  enforcement  of  the  Department’s 
obligations  and  duties  as  detailed  by  the  various  Acts  of  Parliament,  Regulations, 
Orders  and  Bye-Laws  delegated  to  the  Health  Committee  by  the  Birmingham 
City  Council. 

The  institution  of  legal  proceedings  in  liaison  with  the  Town  Clerk’s 
Department  is  an  important  undertaking,  which  requires  the  careful  collation  of 
information  of  every  description  and  the  scrutiny  and  accurate  preparation  of 
evidence  necessary  for  prosecutions  to  be  successfully  conducted. 

The  Enforcement  Officer  is  present  at  Victoria  Law  Courts  to  assist  and 
advise  the  Corporation’s  Prosecuting  SoHcitor  when  the  summonses  are  heard 
by  the  City  Magistrates.  This  is  necessary  as  the  majority  of  defendants  now 
appear  at  Court  or  are  legally  represented  and  keenly  contest  each  case. 
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Legal  proceedings  were  instituted  during  the  year  in^421  instances  and 
details  of  summonses  issued  are  indicated  in  the  following  analysis: — 

Summonses  taken  out  during  1970. 


Summonses 

Fines 

£ 

Public  Health  Act,  1936 

General  nuisances 

138 

Disobeying  Magistrates  Order 

1 

5 

Public  Health  (Recurring  Nuisances)  Act,  1969  . . 

2 

— 

City  Bye-Laws 

Dogs  fouling  footway 

2 

8 

Food  and  Drugs  Act,  1955 

Section  2:  Selling  food  not  of  the  nature,  substance 
or  quality  demanded  by  purchaser  . . 

3 

100 

Section  8:  Selling,  offering  or  having  in  possession 
for  purpose  of  sale  food  which  is  unfit 
for  human  consumption 

3 

90 

Section  32:  Adulteration  of  milk  by  adding  water  . . 

20 

Milk  and  Dairies  {General)  Regulations,  1959 

Regulation  27(1):  Dirty  milk  bottles 

8 

105 

Food  Hygiene  {General)  Regulations,  1960 

Dirty,  defective  or  insufficiently  equipped  premises 
and  offences  in  connection  with  handling  of  food  . . 

72 

618 

Food  Hygiene  {Markets,  Stalls  and  Delivery  Vehicles)  Regulations,  1966 

Dirt,  disrepair,  lack  of  sufficient  equipment  and 
offences  in  connection  with  handling  of  food 

13 

85 

Noise  Abatement  Act,  1960 

Section  2(3):  Playing  of  chimes  from  loudspeakers 
after  permitted  hours 

14 

50 

Housing  Act,  1957 

Section  90:  Overcrowding  of  houses  let  in  multiple 
occupation 

20 

Section  170:  Requiring  information  as  to  ownership 
or  premises 

8 
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Summonses 


Fines 

£ 


Housing  Act,  1961 


Section  19(2):  Direction  to  prevent  or  reduce  over- 
crowding of  houses  let  in  multiple 
paying  occupation 

19 

305 

Section  19(9):  Statement  requiring  number  of  lets 
to  families  and  individuals  in  houses 
let  in  multiple  occupation 

7 

90 

Housing  Acts,  1961  and  1964,  Birmingham  Corporation  Act, 

1965  and  Scheme 

Section  22:  Registration  of  houses  let  in  multiple 

occupation: — 

‘1961  Act  Houses’ 

5 

‘1965  Act  Houses’ 

3 

70 

Housing  Act,  1964 

Section  65(1):  Failure  to  execute  works  under 
Section  14  of  the  Housing  Act,  1961 

14 

85 

Failure  to  execute  works  under 
Section  15  of  the  Housing  Act,  1961 

11 

15 

Housing  {Management  of  Houses  in  Multiple  Occupation)  Regulations,  1962 


Failure  to  maintain  good  stand  of  management  . . 

22 

112 

Landlord  and  Tenant  Act,  1962 

Sections  1 & 4:  Failure  to  provide  rent  books 

2 



Offices,  Shops  and  Railway  Premises  Act,  1963 

Various  offences 

5 

75 

Clean  Air  Act,  1956 

Section  1:  Prohibition  of  dark  smoke  from 

chimneys 

4 

55 

Section  11:  Emission  of  smoke  in  smoke  control 

areas  . . 

6 

93 

Section  3(3):  Failure  to  give  notice  of  proposal  to 
install  a new  furnace 

22 

— 

Clean  Air  Act,  1968 

Section  1:  Prohibition  of  dark  smoke  from 

industrial  or  trade  premises 

14 

180 

Section  9:  Acquisition  and  sale  of  unauthorised 

fuel  in  a smoke  control  area 

8 

52 
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Summonses 


Fines 

£ 


Birmingham  Corporation  Act,  1954 
Section  35:  City  of  Birmingham  Smokeless  Areas 

(No.  1)  Order,  1955  emission  of  smoke 

in  a smokeless  area  ......  2 20 

Consumer  Protection  Act,  1961 

Oil  Heater  Regulations,  1962  and  1966 

Sale  of  unsafe  oil  heater  which  failed  to  comply  with 


the  above  Regulations  . . . . . . . . 1 15 

Factories  Act,  1961 

Section  7(1):  Sanitary  accommodation  not  main- 
tained in  a clean  condition  ....  1 10 

The  Sanitary  Accommodation  Regulations,  1938 

Repairs  and  maintenance  of  sanitary  accommodation  7 38 


Rent  Act,  1968 

Section  72:  Failure  to  supply  information  to  Rent 

Tribunal  regarding  furnished  accom- 
modation . . . . . . . . 2 10 

421  ;^2,326 


The  Magistrates  made  nuisance  orders  in  10  cases.  In  the  others  the  work  was  com- 
pleted or  in  hand  by  the  time  of  the  court  hearings. 

A further  function  of  this  Section  is  the  arrangement  and  execution  of  all 
works  required  to  comply  with  the  various  statutory  notices  served,  and  nuisance 
orders  made  under  the  various  delegated  Acts  of  Parliament. 

These  works  have  been  of  a varied  nature  and  have  included  the  removal  of 
large  accumulations  of  rubbish,  general  property  repairs,  provision  of  new  water 
supphes,  drainage  and  paving  works,  works  in  houses  let  in  multiple  occupation 
and  the  provision  of  bathrooms  and  internal  water  closets  by  outbuilding  con- 
version or  construction  and  bedroom  conversion. 
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The  total  cost  of  works  carried  out  during  the  year  was  £10,779  17s.  9d. 


The  following  analysis  indicates  the  work  undertaken  by  this  Section  during 
1970:— 


Jobs 

Section  93  Public  Health  Act,  1936 

General  Nuisances  - repairs  to  defective 
houses. 

At  default  of  owners  - for  non-  com- 
pliance with  nuisance  orders  . . . . 9 

By  agreement  . . . . . . 27 


Houses  Cost 

i s.  d. 


9 421  3 10 

34  2,057  7 7 


Section  56  Public  Health  Act,  1936 

Paving  of  courts,  yards  and  passages. 

At  default  of  owners  . . . . . . 4 42  505  5 5 


Section  39  Public  Health  Act,  1936 

Provision  of  satisfactory  drainage 
At  default  of  owners  . . 

By  agreement 

Section  138  Public  Health  Act,  1936 

(as  amended  by  Section  30  Water  Act,  1945, 
and  Section  78  Public  Health  Act, 1961). 

Houses  already  having  internal  water  supply 
but  where  supply  was  insufficient  - im- 
provement effected. 

At  default  of  owners  . . . . . . 19  128  4,500  12  7 

By  agreement  . . . . . . . . 4 13  596  6 5 

Section  14  Housing  Act,  1961 

Works  required  to  make  good  neglect  of  proper 
standards  of  management  of  houses  in  multiple 
occupation. 

At  default 
By  agreement  . . 

Section  19  Housing  Act,  1964 

Provision  of  bathrooms,  water  closets,  to- 
gether with  other  amenities  by  outbuilding  and 
bedroom  conversion 

At  default  5 5 1,917  10  0 


5 5 443  8 0 

1 1 17  4 3 


14  33  172  5 7 

4 6 77  17  3 
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Jobs  Houses 


Cost 

I s.  d. 


Section  4 Prevention  of  Damage  by  Pests  Act, 

1949 

Works  carried  out  to  prevent  rodent  infesta- 
tion 

At  default  3 4 63  0 10 

Section  79  Public  Health  Act,  1936 
Removal  of  noxious  matter 

By  agreement  . . . . . . . . 1 1 7 16  0 

During  the  year  a number  of  owners  and  owner-occupiers,  because  of 
financial  difficulties,  have  approached  the  Department  for  help  to  carry  out  the 
repairs  to  property  to  comply  with  the  statutory  notices  served  on  them  or  in 
the  case  of  owner-occupiers  to  obtain  help  to  carry  out  essential  repairs  to  their 
homes.  These  enquiries  particularly  came  from  elderly  widows  and  other  persons 
in  distressed  circumstances. 

Section  275  of  the  Pubhc  Health  Act,  1936  enables  a Local  Authority,  by 
agreement  of  the  owner  or  occupier  of  any  premises,  to  execute  the  works  and 
recover  the  expenses  of  any  works  which  they  have  carried  out  under  this  Act. 

In  each  case  where  help  is  requested  a statutory  notice  has  been  served  or 
will  be  served  fully  setting  out  the  works  or  repairs  required. 

The  owner  or  owner-occupier  in  each  case  then  submits  to  the  Department 
a written  request,  asking  the  Department  to  carry  out  the  works  detailed  on  the 
statutory  notice  and  to  submit  a Demand  on  completion  for  payment  of  any 
expenses  incurred.  This  request  form  is  signed  over  stamps  to  the  value  of  6d., 
which  makes  the  document  a legal  contract.  Arrangements  for  the  execution  of 
the  required  works  are  then  made  by  the  Enforcement  Officer  usually  by  com- 
petitive quotation  and  an  order  is  placed  with  a suitable  building  contractor. 

On  satisfactory  completion  of  the  works  a Demand  is  sent  for  payment  of  the 
costs  incurred  and  on  receipt  of  this  Demand  or  account  the  person  concerned  is 
then  asked  to  submit  an  offer  for  repayment  to  the  Secretary- Accountant  of  the 
Department  for  consideration. 

It  is  the  normal  pohcy  of  the  Health  Committee  to  permit  payments  to  be 
spread  over  a period  of  3 years  by  monthly  or  quarterly  payments. 

In  instances  of  extreme  hardship  the  period  of  repayment  would  be 
extended  or  the  debt  made  a charge  on  the  property  during  the  hfetime  of  the 
owner  or  until  such  time  as  the  property  changes  hands.  An  interest  charge  of 
7%  is  made  on  the  outstanding  amount. 
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Under  the  Housing  Act,  1964  an  occupier  of  a house  may  make  representa- 
tion to  the  Corporation  asking  them  to  use  their  powers  under  this  Act  to 
require  the  owner  of  the  property  to  provide  a bathroom  by  outbuilding 
construction  or  by  conversion  of  a bedroom.  A similar  course  of  action  is  taken 
when  the  house  is  included  in  an  Improvement  Area  if  found  to  be  without  a 
bathroom  and  other  standard  amenities,  providing  the  tenant  consents.  In 
such  cases  an  Immediate  Improvement  Notice  is  served  requiring  the  execution 
of  the  works  detailed  on  the  Notice  to  provide  a bathroom  within  12  months 
from  the  operative  date  of  the  Notice.  Where  the  owner  fails  to  carry  out  the 
requirement  of  this  Immediate  Improvement  Notice,  enforcement  procedure  is 
taken.  A Notice  of  Intention  is  then  served  in  accordance  with  the  provision 
of  Section  28  of  the  Housing  Act,  1964,  giving  not  less  than  21  days  notice  of  the 
intention  of  the  Corporation  to  carry  out  the  works  required.  The  service  of 
this  Notice  of  Intention  usually  makes  the  owner  take  action  and  results  in  early 
application  for  a standard  grant  or  an  improvement  grant  together  with 
quahfication  certihcate  to  enable  a fair  rent  to  be  negotiated  for  the  house. 
During  the  year  1970,  58  Notices  of  Intention  were  served  and  works  to  provide 
bathrooms  were  carried  out. 

When  a Standard  Grant  or  Improvement  Grant  is  given  under  the  Housing 
Act,  1969,  the  local  authority  may  execute  the  approved  works  of  improvement 
by  agreement  and  at  the  expense  of  the  owner  without  a statutory  notice  being 
served  and  has  power  to  advance  money  under  certain  conditions  for  these 
approved  works  and  agree  for  the  loan  to  be  repayable  at  the  end  of  a fixed 
period  or  on  maturity.  Interest  is  charged  on  the  loan,  the  current  rate  being 

8i%- 

Common  Lodging  Houses 

Section  237  of  the  Public  Health  Act,  1936  lays  upon  every  local  authority 
the  duty  of  maintaining  a register  of  all  common  lodging  houses  established  in 
their  district.  This  record  must  contain  detailed  information  pertaining  to  the 
full  names  and  addresses  of  all  persons  registered  as  “keepers”  and  “deputy 
keepers”,  the  situation  of  the  lodging  house  and  the  maximum  number  of 
persons  which  each  may  accommodate. 

At  the  beginning  of  the  year,  four  such  premises  w^ere  registered,  providing 
a total  accommodation  for  344  men  only.  However,  as  mentioned  in  the  1969 
Report,  the  building  of  the  new  Salvation  Army  hostel  in  the  City  Centre  was 
completed  and  it  was  opened  on  8th  July  by  Her  Royal  Highness  Princess 
Alexandra.  This  modem  hostel  replaces  an  old  and  inferior  building  which 
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accommodated  100  men.  The  new  building  provides  187  beds  for  men  and 
at  the  end  of  the  year,  therefore,  the  total  accommodation  for  men  provided 
by  the  four  hostels  registered  had  increased  to  431  beds. 

Conditions  at  these  houses  are  controlled  by  bye  laws  and  routine  visits 
are  carried  out  by  pubhc  health  inspectors,  both  by  day  and  night,  to  ensure  that 
no  infringements  of  the  above  Act  or  bye  laws  occur. 

During  the  year  the  following  visits  were  made: — 


Day  visits 

33 

Night  visits 

75 

Special  visits  . . 

15 

Total 

123 

The  above  inspections  revealed  that  there  still  remains  a positive  demand 
for  this  type  of  accommodation,  especially  as  in  most  cases,  the  hostels  were 
fully  occupied  when  inspectors  visited  them. 

Tips  and  Tipping 

A total  of  1,004  visits  was  made  to  established  tips  during  the  year  in  order 
to  see  that  the  City  Bye-laws  on  tipping  were  being  observed.  A privately 
operated  tip  in  the  north  east  of  the  City  continued  to  give  rise  to  complaints 
by  nearby  residents  concerning  nuisances  from  loose  paper,  fires,  smells  and 
rodents.  There  was  little  substance  in  most  of  the  complaints,  which  were  dealt 
with  promptly,  but  it  was  significant  that,  when  it  became  apparent  to  the 
residents  that  the  life  of  the  tip  was  limited,  their  complaints  ceased  although  the 
volume  and  pattern  of  tipping  continued  as  before — the  tipping  site  should  be 
discontinued  sometime  during  1971. 

Smoke  nuisance  and  fires  at  a disused  sandpit  in  the  north  of  the  City 
revealed  the  commencement  of  unauthorised  tipping  and  it  was  necessary  to 
threaten  legal  proceedings  before  the  nuisances  were  abated.  Subsequently 
the  operators  put  in  an  application  with  a scheme  for  controlled  tipping  at  the 
sandpit  and  planning  permission  was  granted. 

Residents  adjoining  a Salvage  Department  tip  in  the  north  east  side  of 
the  City  complained  of  the  waterlogged  condition  of  their  gardens  and  investi- 
gation showed  that  water  was  overflowing  from  the  tip  which  was  previously 
the  site  of  a clay  pit.  Land  drainage  was  installed  at  some  expense  and  the 
water  collected  and  discharged  to  a stormwater  sewer — the  condition  of  the 
gardens  then  gradually  improved.  This  tip  and  a site  in  the  west  side  of  the 
City  are  used  by  the  Salvage  Department  for  the  disposal  of  clinker,  but  in 
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emergency  crude  refuse  has  to  be  deposited — on  two  or  three  occasions  during 
the  year  such  emergencies  arose  with  the  breakdown  of  refuse  destructor  plants 
and,  later,  with  the  refuse  collectors’  strike.  During  the  strike  the  pubhc  were 
allowed  access  to  the  sites  and  large  quantities  of  household  refuse  were  deposited. 
A careful  check  was  made  daily  and  disinfection  and  disinfestation  measures 
carried  out  and,  although  the  strike  continued  for  some  time,  serious  nuisance 
or  danger  to  public  health  was  averted.  In  the  aftermath  of  the  strike  many 
complaints  were  received  of  the  deposits  of  refuse  on  vacant  sites  and  streets  in 
the  City  and  the  staff  of  both  the  Salvage  Department  and  the  Public  Works 
Department  co-operated  speedily  in  the  removal  of  the  rubbish.  Part  III  of  the 
Civic  Amenities  Act,  1967,  which  gives  a local  authority  special  powers  to  deal 
with  this,  is  delegated  to  the  Pubhc  Works  Committee  in  respect  of  refuse, 
including  vehicles,  deposited  on  the  highway  or  pubhc  car  parks,  and  to  the 
Salvage  Committee  in  respect  of  refuse,  including  abandoned  motor  vehicles, 
deposited  on  land  elsewhere. 

Canal  Boats 

During  the  year  1970  the  number  of  boats  inspected  within  the  City  was 
24  and  the  number  of  inspections  each  quarter  was  as  follows: — 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 

1 11  4 8 

The  24  boats  inspected  were  registered  for  the  accommodation  of  72  persons 
and  when  inspected  were  found  to  be  carrying  14  men,  16  women  and  4 children; 
a total  of  34  persons. 

All  the  boats  were  in  good  condition  and  conforming  with  the  Act  and 
Regulations.  No  complaint  notes  were  issued  during  the  year  and  four  were 
brought  forward  from  1969,  leaving  an  outstanding  balance  of  four. 

It  has  not  been  necessary  to  take  any  legal  proceedings  under  the  Pubhc 
Health  Act,  1936  and  the  Canal  Boat  (Amendment)  Regulations,  1925. 

No  cases  of  infectious  diseases  affecting  canal  boat  personnel  were  reported 
during  1970. 

The  total  number  of  boats  now  registered  in  Birmingham  is  104,  61  being 
motor  boats  and  43  ordinary  boats. 

Prevention  of  Damage  by  Pests  Act,  1949. 

Under  the  provisions  of  the  Act  the  occupiers  of  land — the  definition  “land” 
includes  premises — are  required  to  notify  the  Local  Authority  of  the  presence 
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of  rats  or  mice  in  or  on  their  properties.  Notifications  of  infestations  were 
received  from  the  pubhc  in  12,564  instances  during  the  year.  Many  of  the 
complaints,  on  investigation,  referred  to  rats  in  gardens  or  rats  crossing  the 
gardens,  the  basic  cause  of  this  type  of  infestation  being  the  large  number  of 
people  who  put  bread  out  for  the  birds.  It  is  common  to  find  that  the  rats  are 
nesting  under  sheds  or  in  so  called  compost  heaps  in  this  type  of  infestation. 

Many  infestations  have  arisen  on  the  post-war  developments  and  a good 
number  of  these  are  caused  by  defects  in  the  new  drainage  systems;  defects 
such  as  the  omission  of  stoppers  from  rodding  eyes. 

As  the  cleared  areas  on  the  older  parts  of  the  City  are  developed  it  is  to  be 
expected  that  rat  infestations  will  arise  in  the  new  developments.  In  the  main 
this  will  be  due,  basically,  to  the  disused  drains  of  the  now  demohshed  properties 
being  still  in  the  sites,  and  the  possibihty  of  the  new  drainage  systems  becoming 
defective,  due  to  settlement  of  the  ground  taking  place  on  the  sites  of  filled  in 
cellars.  Many  of  the  sites  awaiting  development  become  littered  with  refuse  and 
rubbish  of  all  kinds  put  there  by  thoughtless  members  of  the  pubhc,  and  much 
of  this  refuse  contains  food  of  various  types  becoming  an  unfaihng  attraction  to 
rats. 


The  complaints  received  in  the  Department  resulted  in  the  inspection  of 
15,301  properties. 

Comparative  figures  for  previous  years  are  as  follows: — 


1967 

1968 

1969 

1970 

Notifications 

9,542 

9,426 

13,231 

12,564 

Inspections 
(visits  and  re-visits) 

13,893 

11,100 

16,687 

15,301 

Treatments  were  found  to  be  necessary  in  9,486  cases  (6,569  rats  2,917  mice) 
as  a result  of  these  inspections. 

All  purely  domestic  property  is  treated  for  infestation  entirely  free  of  cost 
to  the  occupiers,  whilst  for  industrial  property  of  all  types  a charge  is  made. 
The  regular  inspection  of  industrial  properties,  followed  by  treatment,  has 
continued  and  is  very  much  appreciated  by  the  firms  who  participate  in  the 
scheme. 

Formal  action,  as  defined  in  Section  4 of  the  Act,  had  to  be  carried  out  in 
23  instances  during  the  year. 
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As  in  previous  years  some  difficulties  have  been  encountered  in  multi-let 
properties.  Each  room  in  such  properties  is  virtually  a separate  let,  some  of  the 
occupants  being  out  at  work  keep  their  rooms  locked  and  it  is  thus  impossible  to 
carry  out  an  efficient  treatment  at  such  a property. 

In  some  instances  tenants  have  refused  any  treatment,  due  to  their  fears 
that  their  children  or  domestic  pets  might  be  harmed  by  the  poison,  and  on  the 
other  hand  some  people  seem  to  do  their  utmost  to  encourage  infestation  by  the 
amount  of  refuse  they  stack  on  their  properties  and  gardens. 

A very  distressing  event  happened  in  the  Balsall  Heath  area  when  the  body 
of  a dead  baby  was  attacked  by  rats  in  a multi-let  house  and  badly  gnawed. 
Investigation  showed  that  there  was  a very  heavy  rat  infestation  in  the  house 
which  had  been  present  for  some  considerable  time.  The  infestation  was  cleared 
up  and  proofing  measures  instituted  at  the  property.  This  incident  high-hghted 
the  difficulties  of  communication  with  immigrants  and,  as  a result,  large  posters 
were  prepared  and  exhibited  in  many  public  places.  The  posters  were  written 
in  Urdu,  Hindi,  Bengali  and  English,  and  drew  attention  to  the  need  of  the 
immigrants  to  report  the  presence  of  infestation  in  the  premises  they  occupy. 
As  a result  of  the  above  incident,  extensive  poison  treatments  were  carried  out  in 
many  derelict  houses  and  derelict  areas  of  the  City,  the  poison  used  being  an 
anti-coagulant. 

The  Research  Laboratory  of  the  Ministry  of  Agriculture,  Eisheries  & Food, 
was  assisted  on  three  occasions  during  the  year  with  supplies  of  live  rats;  in 
each  instance  cage  traps  were  used  in  the  hoppers  of  one  of  the  Refuse  Disposal 
Works. 

Salvage  Department  Refuse  Disposal  Works 

The  Salvage  Department  has  six  refuse  disposal  works  in  the  City  and  these 
deal  with  approximately  320,000  tons  of  refuse  annually.  The  nature  of  the  work 
carried  out  at  the  premises  makes  all  the  premises  hable  to  become  infested  with 
rats;  some  very  heavy  rat  infestations  have  been  encountered  over  the  years. 
Continuous  action  at  the  works  has  greatly  reduced  the  rat  population  and  the 
infestations  are  mostly  centred  on  the  firing  decks  and  surrounds,  hoppers,  etc., 
in  the  older  works. 

Brookvale  Road  Works  Portions  of  this  works  have  had  permanent  poison 
points  maintained  in  various  positions,  particularly  in  the  electricity  supply 
sub-station,  heavy  baling  plant  and  vehicle  wash. 

Lifford  Works  The  face  of  the  tip,  the  canteen  and  fitting  shop  have  been 
treated  as  the  need  arose. 
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Tyseley  Works  Portions  of  the  tips,  the  bahng  plant  and  power  house  were 
poisoned  at  intervals  during  the  year. 

Rotton  Park  Street  Works  The  infestation  here  was  very  slight;  a pre- 
cautionary treatment  being  done  at  one  particular  spot. 

Holford  Drive  Works  This  is  the  new  works  which  will  replace  the  Brookvale 
Road  Works  and  is  to  be  commissioned  in  the  Spring  of  1971.  A rat  infestation 
arose  in  the  Autumn  around  the  contractors’  huts  and  in  the  works  and  was 
treated  with  an  anti-coagulant. 

Montague  Street  Works  Various  parts  of  this  works  have  been  subject  to 
special  treatment,  such  as  the  tat  shed,  screen  room,  garage  and  fitting  shops, 
in  addition  to  the  full  scale  treatments  carried  out  over  the  whole  of  the  works. 

The  strike  of  the  dustmen  in  October  provided  ideal  circumstances  to  deal 
with  the  rats  infesting  the  works  and  particular  attention  was  given  to  the 
Montague  Street,  Rotton  Park  Street  and  Tyseley  Works  during  the  period  of  the 
strike.  The  absence  of  refuse  in  the  works,  particularly  at  the  Montague 
Street  Works,  meant  that  the  rats  were  literally  foraging  for  food  and  con- 
ditions for  rodent  control  were  ideal.  The  treatments  resulted  in  massive  kills 
of  the  rats. 

Sewer  Treatments 

The  manholes  on  the  sewers  of  Handsworth,  Winson  Green,  Brookfields, 
Hockley,  Birchfields,  parts  of  Aston,  Nechells,  Small  Heath,  and  parts  of  Hay 
Mills  were  poisoned  during  the  year.  The  work  was  undertaken  by  a contractor, 
the  poison  used  being  Fluorokil — a direct  poison.  Test  baiting  was  carried  out, 
using  poison  bait,  at  three  separate  areas.  Hay  Mills  and  Tyseley,  Stechford 
and  the  Slade  Road  area  of  Gravelly  Hill.  One  week  after  the  manholes  had 
been  poisoned,  a re-inspection  of  the  manholes  took  place  and  showed  a fairly 
high  number  of  successful  takes  of  the  poison  bait. 

Pigeon  Control 

Many  towns  and  cities  in  this  country  have  the  problem  of  the  feral  pigeon — 
Birmingham  is  no  exception. 

The  birds  cause  a tremendous  amount  of  damage  to  all  types  of  property, 
including  such  things  as  damaged  roofs  and  guttering  and  fouling  with  their 
droppings.  A trapping  campaign  carried  out  in  the  City  Centre  during  the 
summer,  for  two  months,  resulted  in  the  recovery  of  679  birds,  and  another 
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contractor  obtained  855  birds  from  their  night  roosts  in  the  towers  of  various 
schools.  This  contractor  also  carried  out  three  narcotic  treatments  for  the 
Department,  recovering  133  birds. 

The  heaviest  concentration  of  pigeons  was  to  be  seen  in  the  City  Centre. 
At  0700  hrs.  any  morning  during  the  Spring  a flock  of  500  to  600  birds  could  be 
counted,  whilst  at  1100  hrs.  at  the  same  site  over  1,300  birds  could  be  counted. 
Treatments  with  narcotic  during  the  Summer,  at  this  particular  site,  resulted  in 
a catch  of  616  pigeons,  and  at  the  end  of  August  the  0700  hrs.  population  of 
pigeons  over  a period  of  a week  was  between  23  and  30  birds.  By  December, 
however,  the  1100  hrs.  count  of  pigeons  at  this  site  was  in  the  region  of  500  to 
600. 

Narcotic  treatments  were  carried  out  at  eleven  sites  by  the  Department 
during  the  year  and  it  is  unfortunate  that  this  procedure  can  only  be  carried 
out  between  the  months  of  April  and  September.  The  use  of  narcotic  (alpha- 
chloralose)  is  very  strictly  controlled  by  the  Ministry  of  Agriculture,  Fisheries 
& Food. 

The  total  number  of  pigeons  accounted  for  in  the  year  is  known  to  be  2,371. 


The  Rag  Flock  and  Other  Filling  Materials  Act,  1951 

During  the  year  one  new  firm  was  registered  under  Section  2 of  the  Act, 
increasing  the  number  of  registrable  premises  to  22  in  1970.  The  number  of 
premises  hcensed  for  the  storage  of  rag  flock  under  Sections  6 and  7 remains  at 
three. 


Eight  informal  samples  were  taken 
unsatisfactory. 

Cotton  millpuff  . . 2 

Feathers  and  down  . . 1 

Curled  poultry  feathers  1 
Cotton  felt  . . . . 1 


during  the  year  of  which  one  proved 

Washed  woollen  felt  mix- 
ture . . . . . . 1 

Algerian  fibre  . . . . 1 

Unwoven  synthetic  fibre  1 


The  single  informal  sample  which  proved  unsatisfactory  was  of  feathers  and 
down  in  which  the  total  extracted  matter  was  2-3%  compared  with  a maximum 
of  2%  permitted  by  the  Regulations.  The  Analyst  commented  that  this  was 
probably  due  to  the  presence  of  broiler  feathers  from  young  birds,  which,  owing 
to  their  immaturity,  tend  to  partially  dissolve  in  the  test  solution  and  give  an 
artificially  high  result.  An  informal  sample  taken  from  a later  consignment  of 
feathers  and  down  produced  a 0T%  excess  of  total  extracted  matter,  but  in 
view  of  the  Analyst’s  earlier  report,  no  further  action  has  been  taken  at  this 
stage. 
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Supervision  of  Offices,  Shops  and  Railway  Premises 

Shops  Act,  1950 

Four  whole-time  Shops  Act  Inspectors  were  employed  throughout  the  year 
to  carry  out  general  routine  inspections  and  the  various  other  duties  relating  to 
the  retail  distributive  trade  as  prescribed  by  the  provisions  of  the  Shops  Act, 
1950  and  the  Offices,  Shops  and  Railway  Premises  Act,  1963. 

These  duties  briefly  include  the  general  inspection  of  all  retail  and  whole- 
sale premises  and  the  checking  of  conditions  of  employment  together  with 
staff  accommodation.  They  also  comprise  the  enforcement  of  early-closing,  day 
and  night  closing  provisions  and  the  law  in  relation  to  Sunday  Trading. 

The  work  of  the  Shops  Act  Inspectors  for  the  year  is  summarised  as 
follows: — 

GENERAL  INSPECTIONS 

Visits — Shops  Act,  1950  (including  Sunday  and  night  visits)  . . . . 21,351 

Visits — Offices,  Shops  and  Railway  Premises  Act,  1963  . . . . . . 7,958 

29,309 


The  above  total  of  general  inspections  shows  an  increase  of  415  over  the  total  of 
28,894  for  the  previous  year. 


STREETS  PATROLLED,  SHOPS  ACT,  1950 
Half-day,  night  closing  and  Sunday  trading  . . . . . . . . 11,055 


OFFENCES  REPORTED  FOR  ACTION,  SHOPS  ACT,  1950 


Half-day  closing: 

Sales  after  closing  time  . . . . . . . . . . . . 25 

Night  closing: 

Sales  after  closing  time  . . . . . . . . . . . . 12 

Sunday  trading: 

Illegal  sales  . . . . . . . . . . . . . . . • 9 

Warning  letters  issued  in  respect  of  the  above  mentioned  offences  . . 46 


Three  summonses  were  issued  in  respect  of  offences  under  the  Offices, 
Shops  and  Railway  Premises  Act,  1963  all  relating  to  the  improper  use  of 
dangerous  machines  which  resulted  in  fines  totalling  £60  being  imposed  by 
the  magistrates.  These  cases  are  in  addition  to  those  prosecutions  initiated  by 
public  health  inspectors  in  relation  to  office  premises. 
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Offices,  Shops  and  Railway  Premises  Act  1963 

This  narrative  report  covers  the  sixth  complete  year’s  working  under 
the  Act  and  supporting  Regulations.  The  total  number  of  premises  registered 
at  the  end  of  the  year  was  13,463,  representing  a decrease  of  312  when  compared 
with  the  total  of  13,775  for  1969.  This  small  decrease  is  again  due  to  the  large 
number  of  cancellations  recorded  during  the  year,  which  amounted  to  1,123, 
and  after  accounting  for  811  new  registrations. 

The  number  of  Inspectors  appointed  under  Section  52  of  the  Act  increased 
by  seven  to  a total  of  87.  This  increase  represents  the  balance  between  the 
number  of  pupil  public  health  inspectors  who  were  successful  in  obtaining  their 
final  qualification,  and  the  resignations  of  qualified  staff  during  the  year.  It 
must  again  be  borne  in  mind  that  the  above  labour  force  is  not  employed  solely 
in  the  enforcement  of  the  Act  and  Regulations  made  thereimder.  Such  work,  in 
fact,  forms  only  a small  part  of  the  statutory  and  ancillary  duties  undertaken 
by  the  inspectorate. 

Considerable  progress  has  been  achieved  during  the  year  under  review 
in  that  a further  5,372  general  inspections  have  been  completed.  This  means 
that  the  Department  has  completed  its  programme  of  “second”  general  in- 
spections throughout  the  City  and  is  well  advanced  in  the  “third”  general 
inspection  of  registered  premises.  New  registrations,  of  course,  are  the  subject 
of  a general  inspection  forthwith. 

The  following  statistics  show  the  number  and  class  of  premises  registered 
together  with  the  number  of  general  inspections  carried  out  during  the  year: — 


Class  of  premises 

Number  of 
premises  newly 
registered  during 
the  year 

Total  number 
of  registered 
premises  at  end 
of  year 

Number  of 
registered 
premises 
receiving  one  or 
more  general 
inspections 
during  the  year 

Ofl&ces 

338 

4,689 

1,684 

Retail  Shops 

396 

7,261 

3,256 

Wholesale  shops,  warehouses  . . 
Catering  establishments  open  to 

39 

607 

151 

the  public,  canteens  . . 

38 

890 

280 

Fuel  storage  depots 

— 

16 

1 

Totals  . . 

811 

13,463 

5,372 
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The  total  of  visits  of  all  kinds  made  by  inspectors  to  registered  premises 
amounted  to  12,221  for  the  year,  which  represents  an  increase  of  530,  when 
compared  with  the  figure  of  11,691  for  1969.  These  visits  resulted  in  the  service 
of  286  preliminary  notices  deahng  with  the  main  requirements  of  the  Act. 
At  the  same  time,  the  works  specified  on  296  preliminary  notices  were  completed 
to  the  satisfaction  of  the  Department. 

Notifiable  Accidents 

Information  was  received  on  355  “notifiable”  accidents  which  is  almost 
identical  to  the  figure  of  350  for  the  previous  year,  and  it  was  considered 
necessary  to  investigate  66  of  these  cases.  Information  was  also  received  on  a 
further  59  accidents  which  were  not  notifiable. 

A fatal  lift  accident  occurred  last  September  in  a large  department  store  in 
the  City  Centre.  The  man  who  received  fatal  injuries  was  in  fact  the  charge  hand 
lift  engineer  and  had  been  employed  by  the  store  for  twenty-one  years.  The 
circumstances  were  immediately  investigated  by  this  Department  and  it  was 
ascertained  that  the  lift  in  question  had  come  to  rest  between  the  second  and 
third  floors  of  the  building.  The  above  charge  hand  had  instructed  one  of  his  staff, 
a lift  engineer,  to  investigate  the  cause  of  the  lift  failure.  Shortly  afterwards, 
and  without  first  contacting  this  man,  the  charge  hand  proceeded  with  his  own 
investigation.  While  standing  on  a chair  with  his  back  to  the  open  lift  shaft, 
on  the  second  floor  landing,  and  with  his  head  and  hands  inside  the  shaft;  the 
lift  began  to  move  upwards  and  crushed  him.  His  body  fell  approximately  90 
feet  to  the  bottom  of  the  shaft.  At  the  Inquest,  medical  evidence  was  given  to 
the  effect  that  he  had  died  of  multiple  injuries  and  the  Jury  returned  a verdict  of 
“Death  by  misadventure”.  Full  details  of  the  above  investigation  were  sent  to 
H.M.  Deputy  Superintending  Inspector  of  Factories  immediately  upon  com- 
pletion. These  investigations  revealed  no  breach  of  regulations  in  connection 
with  this  accident  and  a recent  Engineer’s  Lift  Report  showed  no  defects  what- 
soever in  respect  of  this  particular  lift.  An  urgent  meeting  was  then  arranged 
with  senior  representatives  of  the  store  including  their  Engineering  Division, 
together  with  H.M.  Factory  and  Local  Authority  Inspectors.  The  purpose  of 
this  meeting  was  to  discuss  the  introduction  of  a “permit  to  work”  system  which 
was  put  into  operation  without  delay. 

With  regard  to  the  enforcement  of  the  Hoists  and  Lift  Regulations  in 
general;  comment  was  made  in  last  year’s  report  as  to  delays  occurring  in  the 
repair  of  lifts  following  their  statutory  examination.  At  that  time  the  new 
Regulations  had  only  been  in  force  for  a few  months  and  it  was  considered 
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that  lift  engineering  companies  were  under  pressure  in  complying  with  out- 
standing repairs.  The  same  observations  still  apply,  however,  to  the  full  year 
under  review  and  an  immediate  improvement  should  be  made,  if  the  full  impact 
of  the  Regulations  is  to  be  achieved. 

It  has  become  quite  apparent,  during  the  year,  that  many  occupiers  of 
registered  premises  are  totally  ignorant  of  their  responsibilities  under  these 
Regulations  and  Local  Authority  inspectors  are  spending  a great  deal  of  time 
in  advising  occupiers  accordingly. 

Infectious  Diseases 

Visits  made  by  public  health  inspectors  in  connection  with  enquiries 
into  cases  of  food  poisoning  and  certain  infectious  diseases  totalled  5,623  for  the 
year;  this  figure  includes  those  visits  made  to  obtain  specimens  for  bacterio- 
logical examination. 

Arrival  of  Immigrants — See  page  44. 

Disinfestation  and  Disinfection 

The  Disinfecting  and  Cleansing  Station  is  operated  under  the  supervision 
of  a Depot  Superintendent,  who  reports  daily  to  the  Chief  Public  Health  and 
Housing  Inspector.  The  station  is  situated  in  Bacchus  Road,  Winson  Green, 
and  occupies  a fairly  central  position  in  Birmingham. 

The  public  health  inspectors  promptly  investigate  all  complaints  of  in- 
festation by  bugs,  fleas,  flies,  cockroaches,  blackbeetles,  crickets,  ants,  etc., 
received  by  the  Department  from  the  occupiers  of  domestic  and  business 
premises.  After  investigation,  the  necessary  arrangements  for  treatment  are 
made  with  the  Depot  Superintendent. 

During  the  year,  1,686  houses  received  such  treatment  as  compared  with 
1,431  in  1969,  representing  an  increase  of  255  treatments.  Work  is  also  carried 
out  in  business  premises,  hospitals,  licensed  houses  and  restaurants,  schools, 
factories  and  public  baths.  Steam  flies  and  cockroaches  continue  to  be  the  main 
source  of  infestation  in  kitchens  and  food  preparation  premises.  The  number  of 
treatments  effected  in  premises,  as  above,  amounted  to  186  for  the  year,  which 
is  a shght  decrease  of  ten,  when  compared  with  the  previous  year. 

Charges  are  not  made  for  treatments  to  domestic  premises,  but  appropriate 
accounts  were  submitted  in  other  cases,  based  solely  on  the  cost  of  labour  and 
materials  used. 
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Services  to  the  Tuberculous 

The  depot  staff  undertake  the  dehvery  and  collection  of  complete  bedding 
units  for  tuberculous  patients  and  this  involved  the  dehvery  of  eight  units  and 
the  collection  of  three  units  for  disinfection  prior  to  re-issue.  Two  houses  were 
also  disinfected  foUowing  the  removal  of  patients  to  new  housing  accommoda- 
tion. 

Disinfection 

Once  again,  the  Department  continued  to  assist  certain  aged  people  in 
essential  cleansing  of  their  homes,  including  the  removal  of  rubbish.  This 
service  is  given  free  of  charge,  and  during  the  year  36  houses  were  cleansed 
and  57  beds,  together  with  bedding,  were  removed  for  destruction. 

The  steam  disinfectors  were  kept  working  daily  during  the  year,  principally 
in  the  disinfection  of  large  quantities  of  bedding,  blankets  and  clothing.  One 
complete  operation  of  a steam  disinfector  is  referred  to  as  a “stove”  and  the 
above  work  amounted  to  1,324  complete  stoves  for  the  year.  Charges  were 
rendered  to  appropriate  authorities,  where  apphcable. 

Clinic  Treatment  for  Scabies  and  Lice 

Bathing  facihties  for  the  cleansing  of  scabies  patients  and  verminous 
persons  are  provided  in  the  Clinic  at  Bacchus  Road.  A daily  service  is  operated 
until  17.15  hours  during  the  week,  except  Saturday,  when  the  cHnic  closes  at 
12.00  hours.  No  treatments  are  provided  on  Sunday. 

Details  of  treatment  carried  out  in  the  year  were  as  follows: — 


Bacchus  Road  Clinic  {men) 


Scabies 

Body  Lice 

Pubic  Lice 

Head  Lice 

Men 

1,505 

287 

87 

8 

Boys 

145 

— 

— 

— 

Second  treatments 

2 

— 

— 

— 

Total  . . 

1,652 

287 

87 

8 

Bacchus  Road  Clinic  {women) 

Scabies 

Body  Lice 

Pubic  Lice 

Head  Lice 

Women 

1,275 

13 

26 

30 

Girls 

1,201 

1 

— 

30 

Boys 

875 

2 

— 

26 

Second  treatments 

14 

— 

— 

— 

Total  . . 

3,365 

16 

26 

86 

Children  referred  to  in  the  above  figures  were  treated  at  the  same  time  as 
their  mothers. 
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Bathing  of  the  Aged  and  Infirm 

This  service  was  again  extensively  used  throughout  the  year.  The  Depart- 
ment continued  to  collect  these  aged  folk  and  return  them  to  their  homes  in 
Corporation  transport  under  the  care  of  a health  visitor.  677  baths  were 
provided  for  women  and  335  for  men,  making  a total  of  1,012.  Discussions  were 
taking  place  at  the  end  of  the  year  with  a view  to  discontinuing  this  service  and 
for  the  aged  and  infirm  to  be  bathed  in  their  own  homes. 

Late  Night  Refreshment  Houses 

Under  the  Late  Night  Refreshment  Houses  Act,  1969  a hcence  is  required 
in  respect  of  any  premises  other  than  those  hcensed  for  the  sale  of  intoxicating 
liquor,  etc.,  which  are  kept  open  for  public  refreshment,  resort  and  entertain- 
ment at  any  time  between  the  hours  of  “10  o’clock  at  night  and  5 o’clock  of  the 
following  morning”.  Local  authorities  may  impose  conditions  on  the  grant  or 
renewal  of  a licence  for  a refreshment  house  prohibiting  the  opening  or  keeping 
open  of  a refreshment  house  between  “11  o’clock  at  night  and  5 o’clock  in  the 
morning”,  if  it  is  considered  desirable  to  do  so  in  order  to  avoid  imreasonable 
disturbance  to  residents  of  the  neighbourhood. 

Licences  are  granted  annually  and  fall  due  for  renewal  on  1st  April.  On 
receipt  of  an  application  the  advice  of  the  Chief  Constable  is  sought  and  this 
Department’s  records  of  complaints  are  examined  and  subsequently  a recom- 
mendation is  submitted  to  the  Health  Committee  by  the  Chief  Public  Health 
and  Housing  Inspector. 

Out  of  a total  of  142  licences  issued  during  the  year  it  was  found  necessary 
to  impose  conditions  in  66  instances  and  of  these,  40  refreshment  houses  were 
required  to  close  at  11.00  p.m.,  24  were  required  to  close  at  midnight  and  two 
refreshment  houses  were  required  to  close  at  1.00  a.m. 

The  proprietors  of  three  refreshment  houses  appealed  to  the  courts  against 
conditions  imposed.  In  two  cases  evidence  was  submitted  by  residents,  police 
and  public  health  inspectors  of  disturbances  caused  by  users  of  the  refreshment 
houses  and  of  noise  emanating  therefrom.  In  the  third  case  the  applicant  failed 
to  appear  and  in  all  three  cases  the  stipendiary  magistrate  upheld  the  Depart- 
ment’s views  and  dismissed  the  appeals. 

In  four  cases  the  proprietors  of  refreshment  houses  contravened  the  Act 
by  keeping  open  late  at  night,  either  without  a licence  or  in  contravention  of 
the  conditions  imposed  with  a hcence.  When  the  cases  came  before  the  magis- 
trates evidence  of  the  offences  was  given  by  police  witnesses,  pleas  of  guilty 
were  accepted  and  fines  totalling  £S0  were  imposed. 
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SEWERAGE  AND  DRAINAGE 

Mr.  Neville  Borg,  City  Engineer,  Surveyor  and  Planning  Officer,  has  kindly 
provided  the  following  information  upon  the  investigations  and  sewerage  work 
undertaken  during  the  year  by  the  Public  Works  Department. 

Main  Drainage 

The  Yardley-Tybum  Main  Sewer  mentioned  in  a previous  report  has  been 
completed  for  the  Upper  Tame  Main  Drainage  Authority  and  is  now  awaiting 
commissioning  by  them  and  the  Bourn  Brook  Valley  Sewer  is  virtually  complete. 
The  third  section  of  the  City  Centre  Northern  Outfall  Sewer  which  drains  the 
area  immediately  north  of  the  City  Centre  is  now  well  advanced.  The  drainage 
works  for  the  Inner  Ring  Road  Scheme  which  have  been  in  progress  for  the 
whole  period  of  the  construction  of  this  road  are  now  complete.  Reconstruction 
of  short  lengths  of  the  Hockley  Main  Sewer  and  the  Birmingham  and  Warley 
Joint  Sewer  has  also  been  done. 

A survey  of  the  main  valley  sewers  involving  metering  and  sampling  is 
being  done  in  conjunction  with  the  Department  of  the  Environment  as  part  of  an 
overall  national  programme.  In  the  course  of  this  one  serious  mis-use  of  the 
sewerage  system  was  discovered  which  has  now  been  stopped  and  legal  pro- 
ceedings against  the  offender  are  being  initiated. 

Surface  Water  Drainage  and  River  Works 

Improvements  on  water  courses  in  the  City  have  been  restricted  to  work  on 
some  of  the  minor  streams.  The  deepening  of  the  Westley  Brook  between  Wagon 
Lane  and  Clay  Lane  has  been  completed  and  this  should  relieve  flooding  at 
Clay  Lane.  In  conjunction  with  the  Bourn  Brook  Valley  Sewer  a new  culvert  for 
the  Bourn  Brook  has  been  constructed  beneath  the  railway  and  canal  at  Selly 
Oak.  Alterations  to  the  river  walls  alongside  the  River  Rea  in  the  Highgate  and 
Calthorpe  Park  Redevelopment  Areas  have  provided  accesses  for  the  proposed 
walkway  schemes  mentioned  in  last  year’s  report. 

Feasibility  studies  on  the  utilisation  of  Wychall  Reservoir  as  an  amenity 
and  flood  balancing  lake  on  the  River  Rea  and  the  construction  of  a similar  lake 
on  the  Bourn  Brook  in  the  Woodgate  Valley  are  proceeding.  At  the  Chelmsley 
Wood  development  which  lies  outside  the  City  an  amenity  lake  is  in  the  course 
of  construction  on  the  River  Cole  which  runs  through  the  town  centre  park. 
This  work  is  being  integrated  with  the  adjacent  landscaping  being  done  by  the 
City  Architect  and  altogether  should  form  a distinct  attraction  in  this  estate. 
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A constant  watch  has  been  kept  on  the  conditions  of  the  various  rivers  and 
watercourses  in  the  City  and  forty  industrial  sites  have  been  visited  in  connec- 
tion with  polluting  discharges  to  the  streams.  The  firms  concerned  have  been 
instructed  to  rectify  the  faults  discovered.  Monthly  sampling  of  the  major 
streams  has  continued  together  with  an  annual  biological  and  chemical  survey. 

The  closure  of  the  Woodgate  Sewage  Works  following  the  construction  of 
the  Woodgate  Valley  Sewer  has  removed  one  of  the  major  causes  of  pollution 
to  the  Bourn  Brook  and  an  improvement  in  the  quahty  of  this  stream  should- 
be  soon  apparent.  It  is  hoped  that  this  will  be  further  enhanced  by  the  commiss- 
ioning of  the  storm  retention  tank  at  Selly  Oak  on  the  Bourn  Brook  Valley 
Sewer. 

The  Department  felt  that  the  condition  of  the  River  Cole  had  improved  to  a 
point  that  an  effort  should  be  made  to  improve  the  ecology  of  the  area  and  hence 
two  pools  adjacent  to  the  river,  one  at  Cotterills  Lane  and  one  at  Fordbridge 
have  been  stocked  with  small  amounts  of  coarse  fish. 

During  1970  two  further  consents  for  discharge  of  effluent  to  the  rivers  were 
issued  and  651  samples  were  taken  from  the  City’s  streams  and  surface  water 
sewers  for  analysis  in  connection  with  the  control  of  surface  water  pollution. 

Trade  Effluent 

The  steady  control  exercised  by  the  Department  over  the  discharge  of  trade 
effluent  by  industrial  premises  within  the  City  to  foul  water  sewers  which  was 
noted  in  last  year’s  report  has  continued  and  the  results  obtained  show  that 
real  progress  is  being  made  in  this  field. 

During  1970, 22  new  Consents  and  1 Prescriptive  Right  Direction  have  been 
issued.  After  allowing  for  firms  which  have  ceased  to  discharge,  the  number  of 
firms  now  under  control  in  the  City  amount  to  833,  an  increase  of  21  over  the 
previous  year  and  14,462  samples  were  taken  from  these  firms  for  the  purpose  of 
assessing  the  trade  effluent  charges  and  for  control  of  effluent,  this  being  757 
samples  more  than  in  1969.  During  1970,  5 legal  samples  were  taken  and  one 
firm  was  successfully  prosecuted  for  infringement  of  trade  effluent  consents. 
The  drop  in  the  number  of  legal  samples  taken  and  the  number  of  prosecutions 
mounted  is  an  indication  of  the  improvement  that  control  is  steadily  effecting. 

The  average  level  of  contamination  of  all  industrial  discharges  for  the  six 
months  ending  March,  1970,  has  been  compared  with  that  for  the  same  period 
ending  September,  1966,  and  on  all  counts  showed  a considerable  reduction,  the 
most  significant  being  a drop  from  20  parts  to  12  in  soluble  metals  and  a drop 
from  98  to  43  in  the  permanganate  value. 
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Housing 

During  1970  very  little  sewerage  work  was  required  at  Chelmsley  Wood  as 
the  development  is  now  practically  complete  as  far  as  the  Corporation  side  is 
concerned,  although  there  is  a considerable  amount  of  County  development  work 
in  the  form  of  County  houses  and  public  buildings  to  be  done.  The  engineering 
work  done  by  the  Department  consisted  mainly  of  final  road  surfacing,  amenity 
and  communication  works  such  as  footbridges  over  the  rivers,  town  centre 
development,  including  subways  and  pedestrian  bridges,  development  of  fight 
industrial  sites  and  amenity  work  in  connection  with  the  town  centre  park  which 
has  been  already  mentioned. 

Within  the  City  the  engineering  works  necessary  for  a large  scale  housing 
development  in  the  Woodgate  Valley  are  well  under  way  ready  for  the  first 
housing  completions  in  early  1971.  Development  in  the  five  inner  redevelop- 
ment areas  has  proceeded  especially  in  the  Newtown  area.  Development  work 
has  now  commenced  on  the  various  redevelopment  areas  adjacent  to  the  above 
original  five  areas. 

The  private  building  sector  has  again  shown  a decrease  in  volume  due  mainly 
to  the  shortage  of  land  available  for  private  development  which  was  men- 
tioned in  last  year’s  report. 

Statistics 

During  1970  the  Corporation  constructed  4T97  kilometres  (26*22  miles)  of 
foul  and  surface  water  sewers  and  culverts  within  the  City.  This  length  of  new 
work  shows  an  increase  of  approximately  15%  over  the  lengths  constructed  in 
1969. 

In  addition  private  development  constructed  a length  of  4*39  kilometres 
(2*73  miles),  this  figure  being  approximately  30%  lower  than  the  previous  year. 

At  Chelmsley  Wood,  which  is  the  one  Corporation  development  outside  the 
City  and  is  now  practically  complete,  further  lengths  of  foul  and  surface  water 
sewers  amounting  to  0*71  kilometres  (0*44  miles)  were  laid  bringing  the  total  to 
date  of  sewers  constructed  in  this  area  to  125*21  kilometres  (77*82  miles). 
Of  these  sewers  approximately  24%  have  been  formally  adopted  by  Meriden 
Rural  District  Council  who  are  the  drainage  authority  for  this  area. 

Up  to  the  end  of  1970  the  total  length  of  public  sewers  inside  the  City 
amounted  to  2,957  kilometres  (1,838  miles),  of  which  1,844  kilometres  (1,146 
miles)  were  foul  water  sewers,  1,113  kilometres  (692  miles)  were  surface  water 
sewers.  This  gives  an  overall  increase  of  37*18  kilometres  (23*11  miles)  after 
allowing  for  old  sewers  which  have  been  abandoned  or  demolished. 
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REFUSE  COLLECTION  AND  DISPOSAL 


The  following  information  has  been  kindly  supplied  by  Mr.  K.  Harvey, 
General  Manager  of  the  Salvage  Department. 

The  responsibility  for  the  collection  and  disposal  of  domestic  refuse  in  the 
City  of  Birmingham  rests  with  the  Salvage  Department,  a separate  Department 
of  the  Corporation  under  the  control  of  the  Salvage  Committee.  The  services 
operated  by  the  Department  also  include  collection  and  disposal  of  certain  trade 
refuse  and  industrial  effluents,  emptying  of  cesspools  and  the  removal  and  dis- 
posal of  abandoned  vehicles  not  on  the  highways  or  public  car  parks. 

During  the  year  ended  31st  March,  1970,  316,694  tons  of  refuse  were 
handled  by  the  Department;  which  points  to  the  magnitude  and  importance  of 
the  tasks,  since  refuse  is  capable  of  giving  rise  to  numerous  latent  nuisances  and 
hazards  to  public  health. 

A labour  force  of  approximately  1 ,450  is  employed  by  the  Department  to 
carry  out  this  work. 

Changes  in  the  Composition  and  Output  of  Refuse 

The  continual  change  that  has  been  taking  place  in  the  composition  of 
refuse  over  the  past  thirty  years  has  become  particularly  apparent  over  the  last 
ten  years.  Thus,  whilst  the  total  tonnage  of  refuse  produced  annually  in  the 
City  has  tended  to  remain  relatively  constant,  the  change  in  refuse  composition 
has  resulted  in  a very  noticeable  increase  in  the  total  volume  produced.  This 
factor  has  placed  an  increasingly  difficult  burden  on  the  Department’s  refuse 
collection  and  disposal  operations.  The  increase  in  volume  stems  from  a number 
of  factors,  the  most  important  of  which  is  undoubtedly  the  change  which  has 
occurred  in  domestic  heating  methods. 

The  number  of  homes  now  heated  by  electricity,  gas  or  oil  is  increasing 
steadily  and  this  trend  is  accelerated  by  the  introduction  of  smoke  control 
orders  which  deny  the  householder  the  facility  to  bum  refuse. 

The  elaborate  pre-packing  of  consumer  goods,  trends  in  food  processing, 
introduction  of  synthetic  wrappings  and  plastic  containers,  the  increasing  use  of 
disposable  products,  rising  living  standards,  changing  habits,  the  tremendous 
redevelopment  of  the  City  Centre  and  new  housing  projects;  all  influence  the 
composition  and  output  of  refuse. 

There  seems  every  indication  that  further  changes  will  continue  to  take 
place  and  that  the  full  impact  of  low  density  refuse  has  not  yet  been  felt. 
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One  long  term  effect,  which  stands  out  immediately,  is  the  increasing 
number  of  premises  in  the  City  which  will  require  additional  dustbins,  a develop- 
ment which  would  lead  to  increased  cost  of  the  collection  and  disposal  service. 

Provision  of  Dustbins 

Dustbins  are  supplied  to  all  premises  within  the  City  producing  domestic 
refuse  as  a charge  against  the  General  Rate  Fund.  During  the  last  year  a total 
of  36,500  dustbins  was  provided  by  the  Department,  these  included  both  the 
special  dustless  bins  which  incorporate  a hinged  lid  and  the  normal  loose-lidded 
type. 

Over  4,000  bins  manufactured  from  high-density  polythene  were  distrib- 
uted during  the  year,  the  advantages  offered  by  this  type  of  bin  included 
increased  holding  capacity  for  considerably  less  weight  - an  important  factor 
to  combat  the  increasing  volume  of  present  day  refuse  together  with  a reduction 
in  noise  and  reduced  risk  of  injury  to  personnel.  There  is  no  doubt,  also,  that 
the  housewife  regards  the  polythene  container  with  approval  as  being  easier  to 
clean  and  generally  more  hygienic  than  the  galvanised  dustbin. 

Refuse  Collection 

In  the  course  of  maintaining  a regular  weekly  refuse  collection  service  the 
Department  is  required  to  carry  out  over  23  million  calls  per  year  on  premises 
throughout  the  City. 

The  large  container  system  using  containers  of  either  IJ  cu.  yds.  or  12  cu. 
yds.  for  handling  refuse  in  bulk  is  now  in  ever-increasing  use  at  multi-storied 
flats,  schools,  shops,  hospitals  and  industrial  premises. 

Plans  have  been  made  for  trial  collections  to  be  carried  out  in  the  near 
future  using  the  disposable  sack  system  in  selected  areas  of  the  City. 

Demand  continues  to  grow  for  the  free  removal  of  bulky  items  of  refuse 
and  during  1970  some  13,500  calls  were  made  on  this  service.  Public  awareness 
of  the  Civic  Amenities  Act,  1967,  which  became  operative  in  1968,  is  increasing 
steadily,  nearly  5,000  callers  delivered  530  tons  of  bulky  household  refuse  to  the 
Disposal  Centres. 

The  Department  is  also  responsible  for  the  removal  and  disposal  of  aban- 
doned motor  vehicles  on  any  land  in  the  open  air  other  than  on  highways  or 
public  car  parks.  If  a motor  vehicle  cannot  be  delivered  to  a disposal  centre  - 
the  six  Refuse  Disposal  Works  are  designated  as  reception  centres  - then  a 
charge  of  £4*50  per  vehicle  is  made  for  the  collection  of  the  vehicle.  • 
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Over  600  abandoned  vehicles  have  been  removed  and  disposed  of  since  the 
inception  of  the  Scheme.  Garden  refuse  is  removed  on  request  after  the  house- 
holder has  purchased  collection  tickets  at  a nominal  cost. 

The  total  number  of  plastic  sacks  purchased  by  the  Department,  which 
were  issued  to  the  public  for  the  temporary  storage  of  refuse  during  the  5J  weeks 
strike  during  the  year,  was  1,130,000  and  it  must  be  recorded  that  the  use  of 
these  sacks  made  an  extremely  important  contribution  towards  minimising  the 
effect  of  the  strike.  There  is  no  doubt  that  without  these  sacks,  a serious  health 
hazard  could  have  arisen  in  the  City. 

Refuse  Disposal 

The  organisation  of  the  Salvage  Department  is  based  on  a policy  of  de- 
centralised control  of  both  refuse  collection  and  refuse  disposal  services,  with 
six  refuse  disposal  plants  operating  in  the  City.  The  Salvage  Committee  has 
adopted  a policy  of  modernisation  and  in  1961  the  old  works  at  Lifford  were 
replaced  by  a new  works,  and  in  1966  a completely  new  works  was  built  at 
Castle  Bromwich.  Another  works  is  in  the  course  of  construction  at  Perry 
Barr  and  this  should  be  operating  in  1971. 

The  new  works  at  Perry  Barr  will  operate  continuous  direct  incineration 
and  will  replace  the  existing  works  in  Brookvale  Road.  Many  advanced  factors 
have  been  incorporated  to  deal  with  the  changes  and  increased  volume  of 
refuse,  vehicle  design  and  plant  automation,  and  an  important  factor  of  the 
new  plant  will  be  the  reduction  in  dust  and  grit  emitted  to  the  atmosphere  from 
the  products  of  combustion  by  the  use  of  high  efficiency,  electrostatic  precipi- 
tator plant. 

The  sludge  de-watering  plant  installed  at  Montague  Street  works  continues 
to  deal  effectively  with  the  various  industrial  trade  effluents  containing  a high 
level  of  suspended  solid  content. 

These  are  unsuitable  for  discharging  directly  into  the  City’s  sewers,  but  the 
de-watered  sludge  is  compressed  into  a form  which  is  easy  to  dispose  of  on  the 
Department’s  tipping  sites  and  the  clarified  filtrate  is  run  off  to  the  sewer. 

Cesspools  and  Sanitary  Pans 

During  the  year  88  cesspools  serving  112  premises  received  regular  atten- 
tion together  with  93  sanitary  pans  in  the  outlying  areas  of  the  City. 
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THE  CITY’S  WATER  SUPPLY 

Once  again,  thanks  are  due  to  Mr.  R.  C.  Whitehead,  Engineer  and 
Manager  of  the  Water  Department,  for  the  following  information  upon  the 
engineering  aspect  of  the  supply. 

Sources 

The  Elan  Valley  in  mid- Wales  is  the  principal  source  of  supply  but  it  is 
now  fully  developed  and  its  reliable  yield  of  75,000,000  gallons  daily  is  being 
supplemented  by  water  from  other  sources.  The  impounding  reservoirs  on  the 
Rivers  Elan  and  Claerwen  collect  the  soft,  peaty  water  which  is  then  drawn  off 
as  required,  treated  at  the  headworks  with  lime  to  reduce  its  natural  aggressive 
tendency  towards  metals,  passed  through  coarse  rapid  gravity  type  filters  to 
remove  suspended  matter,  chlorinated  and  dosed  with  fluoride  before  it  enters 
the  70  miles  long  Elan  Aqueduct  by  which  it  is  conveyed  to  Birmingham. 
Ninety-seven  per  cent  of  the  water  supplied  during  1970  originated  from  this 
source. 

Water  derived  from  the  River  Severn  was  also  supplied  to  Birmingham 
at  times  of  above  average  demand.  Treatment  of  this  water  consists  of  clarifi- 
cation and  lime  softening  in  upward  flow  reaction  tanks  followed  by  chlorina- 
tion and  fluoridation.  The  water  is  filtered  and  re-chlorinated  at  Frankley 
Works. 

There  are  also  river  abstraction  works  at  Whitacre  near  Coleshill  where 
water  is  taken  from  the  two  Warwickshire  streams,  the  Rivers  Bourne  and 
Blythe,  into  bankside  reservoirs  from  which  it  passes  - pumped  in  the  case  of 
the  Blythe  water  - into  a large  storage  reservoir.  This  storage  constitutes  an 
important  step  in  the  purification  process  as  well  as  ensuring  a reliable  yield 
of  abour  6,000,000  gallons  daily  from  the  source  whatever  the  flow  in  the 
streams.  Water  supplied  from  these  works  is  reserved  almost  exclusively  for 
bulk  supply  to  Coventry  Corporation  water  undertaking  and  to  the  North  East 
Warwickshire  Water  Board.  Various  isolated  premises  in  Meridan  Rural 
District  near  the  pumping  mains  are  supplied  from  this  source  as  is  the  parish 
of  Fillongley. 

One  local  deep  well  is  maintained  by  the  Water  Department  at  Short 
Heath  and  is  capable  of  supplying  reliably  2,000,000  gallons  of  wholesome 
water  daily.  Because  of  its  extreme  hardness,  however,  this  water  is  used  only 
in  emergency  such  as  a trunk  main  failure,  when  it  is  found  to  be  of  great 
value  in  enabling  supplies  to  be  maintained  on  the  north-east  side  of  the  City. 
The  well  was  not  brought  into  use  during  1970. 
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Treatment  Works 

At  Frankley  Works,  Northfield,  the  40  Elan  rapid  gravity  sand  filters, 
each  capable  of  dealing  with  2,000,000  gallons  of  water  daily,  functioned 
satisfactorily  throughout  the  year.  A further  group  of  eight  rapid  gravity  filters 
comprising  the  first  instalment  of  the  Severn  block  were  also  in  use  at  rates 
up  to  a total  of  15,000,000  gallons  daily.  These  filters  satisfactorily  filtered 
Severn,  Elan  or  mixed  waters,  their  output  being  finally  blended  with  the 
output  of  the  Elan  filters.  Work  proceeded  on  the  construction  of  six  further 
filters  in  the  Severn  block  and  it  is  expected  that  these  will  be  operational 
early  in  197 1 . The  new  chlorination  and  sulphonation  plants  were  commissioned 
and  tested  on  automatic  control  during  the  year  although  subsequently  they 
were  returned  to  manual  control  as  the  chlorine  demand  was  generally  low 
and  it  was  desirable  to  minimise  the  lowering  of  the  pH  value  of  the  water 
passing  into  supply.  A new  reservoir  for  the  storage  of  4,500,000  gallons  of 
fully  treated  water  was  under  construction  during  the  year  and  had  progressed 
so  far  that  the  first  half  was  ready  for  testing.  Ancillary  work  necessary  for  the 
provision  of  a booster  pumping  installation  on  the  gravity  mains  proceeded 
and  included  the  laying  of  a new  60  inch  diameter  gravity  connecting  main 
and  the  conversion  of  an  existing  building  to  a pump  control  room  and 
electricity  substation. 

At  Whitacre  Works  high  chloride  content  in  the  River  Bourne  water  was 
reduced  in  the  reservoirs  by  increased  pumping  of  water  derived  from  the 
River  Blythe.  After  storage  in  Shustoke  Reservoir  the  water  is  microstrained 
and  prechlorinated  prior  to  the  addition  of  aluminium  sulphate  as  a coagulant 
and  filtration  through  rapid  gravity  filter.  Post-filtration  chlorination  and  de- 
chlorination with  sulphur  dioxide  complete  the  treatment.  For  certain  periods 
of  the  year  when  the  reservoir  water  was  of  good  quality,  aluminium  sulphate 
dosage  was  suspended.  When  necessary,  copper  sulphate  was  applied  to  the 
water  entering  Shustoke  Reservoir  in  order  to  control  algal  growth. 

Quality  Control 

Bacteriological  tests  were  carried  out  in  the  Water  Department’s  labora- 
tory under  the  supervision  of  the  Waterworks  Chemist,  on  the  raw  and  treated 
waters,  on  the  water  in  the  distribution  system  and  on  samples  collected  from 
new  and  repaired  mains  following  the  sterilisation  process.  Altogether  over 
1,150  samples  were  examined  during  the  year  and  the  results  obtained  on  these 
showed  the  water  to  be  of  satisfactory  purity  following  treatment  and  that 
this  quality  was  maintained  during  distribution. 
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Chemical  analyses  were  carried  out  on  the  sources,  reservoirs  and  treated 
waters  at  least  monthly  and  biological  counts  were  undertaken  weekly  on 
river  sources  and  the  associated  storage  reservoirs. 

Area  of  Supply 

Mainlaying  for  new  housing  sites,  developments  in  the  City  centre,  trunk 
main  extensions,  the  replacement  of  old  corroded  mains  with  new  concrete- 
lined  ones  and  mains  alteration  associated  with  major  road  schemes  continued. 
Multi-storey  blocks  of  Corporation  flats  were  provided  with  boosted  supplies 
where  the  existing  pressure  in  the  mains  was  inadequate  to  provide  a 
satisfactory  supply. 

The  laying  of  1,995  yards  of  15  inch  diameter  main  from  Holder  Road  to 
Blakesley  Road  was  completed.  This  main  was  laid  to  improve  the  supply  in 
the  Middle  Level  Zone  in  the  Bordesley  Green  and  Stechford  areas.  The  Low 
Level  supply  to  the  Coleshill  area  was  also  improved  by  the  laying  of  1,320 
yards  of  12  inch  diameter  main  in  Coleshill  Heath  Road  from  Chester  Road  to 
Coleshill  By-Pass. 

ROUTINE  SAMPLING  OF  CORPORATION  WATER 

Careful  sampling  is  carried  out  throughout  the  year  to  check  on  the 
efficacy  of  the  treatment  at  the  Whitacre,  Trimpley  and  Frankley  Water  Works. 

Bacteriological  examination 

Elan  Valley  Supply 

In  the  Elan  Valley,  which  is  the  principal  source  of  Birmingham’s  supply, 
the  soft  water  collected  in  the  reservoirs  is  treated  with  hme  (8*25  p.p.m.)  to 
counteract  its  acidity,  filtered,  fluoridated  (1*0  p.p.m.)  and  finally,  as  it  passes 
into  the  aqueduct,  dosed  with  a marginal  amount  of  chlorine  (a  maximum  rate 
of  0-75  parts  per  milHon).  The  Elan  aqueduct  discharges  into  open  storage 
reservoirs  at  Bartley  and  Frankley,  where  slight  contamination  may  occur, 
particularly  from  the  presence  of  seagulls  and  other  water  fowl.  Purification  by 
filtration  and  chlorination  is  carried  out  at  Frankley  Works. 

River  Severn  Supply 

Water  derived  from  the  River  Severn  and  stored  in  Trimpley  Reservoir, 
near  Bewdley,  was  introduced  into  the  Birmingham  supply  in  November,  1967 
and,  at  times  of  heavy  demand  during  1970,  an  average  of  2,700,000  gallons  of 
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Severn  water  was  mixed  with  75,800,000  gallons  of  water  from  the  Elan  Valley 
daily.  Clarification,  softening  and  fluoridation,  together  with  marginal  chlorina- 
tion, is  carried  out  before  the  water  is  pumped  to  Frankley  Works  for  the  final 
stages  of  purification.  Even  after  softening,  the  Severn  water  is  harder  than  that 
derived  from  the  Elan  Valley,  but,  due  to  its  small  proportion,  this  has  a barely 
perceptible  effect  on  the  hardness  of  the  distributed  water. 

Elan  and  Severn  Mixed  Supply 

236  samples  of  fully  purified  water  obtained  from  the  outflow  from  the 
Frankley  Works,  from  the  covered  service  reservoirs  and  from  taps  throughout 
the  City,  gave  admirable  results  apart  from  two  samples  which  contained  E.  coh. 

Whitacre  Supply 

The  waters  from  the  Rivers  Blythe  and  Bourne  are  used  for  bulk  supply  to 
Coventry  and  the  North  East  Warwickshire  Water  Board.  The  two  rivers  are 
sampled  weekly  and  are  almost  always  heavily  contaminated.  Twice  weekly, 
samples  of  purified  water  are  taken  as  it  leaves  Whitacre  Works  and  from  points 
along  the  pumping  mains  at  Monwode  Lea  and  Packington.  On  no  occasion  was 
E.  coh  type  1 or  any  cohform  organism  found. 

Wells 

During  the  year,  27  samples  of  water  were  taken  direct  from  the  Short 
Heath  Well;  5 samples  showed  some  contamination  most  probably  due  to  dust 
or  sub-soil  seepage;  otherwise  the  results  demonstrated  an  excellent  degree  of 
purity. 

Chemical  examination 

The  table  following  page  276  sets  out,  the  number  of  samples  taken  from 
certain  points  and  their  chemical  composition,  together  with  extreme  values 
detected  in  individual  cases.  Monthly  sampling  of  the  Welsh  water  is  carried  out 
and  the  over-all  picture  once  again  showed  readings  which  were  well  within 
normal  satisfactory  limits. 

Fluctuation  again  occurred  during  1970  in  the  chloride  figures  of  the 
Whitacre  water. 

214  samples  of  domestic  water  for  lead  determination  were  taken  during  the 
year  from  taps  in  houses  with  lead  pipe  supplies.  These  were  “first  draw  off”  and 
further  samples  taken  after  5 minutes  of  continuous  running.  The  City  Analyst 
in  his  report  on  page  68  gives  details  of  the  results  obtained. 
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Fluoride 

Fluoridation  of  the  Welsh  water  commenced  on  the  4th  June,  1964  with 
0*25  parts  per  million  combined  fluorine  (F)  which  was  gradually  raised  until  it 
reached  the  recommended  amount  of  1*0  p.p.m.  F on  the  4th  December,  1964. 
The  new  plant  for  fluoridation  of  the  Severn  water  at  Trimpley  was  put  into 
commission  on  the  11th  March,  1968.  The  standard  figure  of  1-0  p.p.m.  F as  laid 
down  by  the  Department  of  Health  has  been  maintained,  with  an  allowable 
deviation  of  10  per  cent,  as  shown  by  the  results  of  monthly  and  weekly  samples 
taken  at  various  points,  and  by  daily  samples  taken  from  the  tap  in  the  City 
Analyst’s  Laboratory. 

Radioactivity 

The  radioactivity  of  Birmingham  and  Whitacre  mains  water  is  monitored 
regularly,  samples  of  water  for  estimation  being  taken  every  two  weeks.  These 
results  have  demonstrated  only  very  low  levels  of  radioactivity,  all  being  well 
within  the  limit  advised  by  the  Medical  Research  Council  and  the  International 
Commission  of  Radiological  Protection. 
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AVERAGE  RESULTS  OF  CHEMICAL  EXAMINATIONS  1970 


No.  of 
samples 
taken 

Description 

ph 

PARTS  PER  1,000 

,000  (p.p 

m.)  OR  milligra: 

MS  PER  LITRE  (mg/1)  (Extreme  values  in  brackets) 

Total 

Solid 

Matter 

Ammon- 
iacal 
Nitrogen 
(as  NH,) 

Albuminoid 
Nitrogen 
(as  NH^) 

Nitrates 

(N) 

Oxygen 
consumed 
in  4 hours 
at  27°C. 

Chlorides 

(Cl) 

Hardness 
(os  CaCoJ 

Total 
Alkalinity 
(as  CaCO^) 

Fluoride 

(F) 

Detergents 

Han 

Perma- 

nent 

iness 

Temp- 

orary 

Nitrates 

(N) 

Lead 
Erosion 
(A  rbit- 
rary 
units) 

12 

ELAN  WATER: 
Aqueduct  outlet 

9-1 

(9-0- 

9-5) 

(36- 

43) 

0-001 

(0-000- 

0010) 

0-024 

(0-008- 

0-060) 

006 

(0-8- 

0-3) 

1-3 

(0-9- 

1-8) 

9 

(8-11) 

20 

(17-22) 

8 

(7-10) 

0- 9 
(0-8- 

1- 0-) 

12 

After  storage  in 
Bartley  and 

Frankley  Reservoirs 

7- 6 
(7-0- 

8- 9) 

(36- 

42) 

0001 

(0-000- 

0-004) 

0-020 

(0-008- 

0-048) 

002 

(00- 

0-1) 

1-1 

(0-8- 

1-6) 

9 

(8-11) 

20 

(17-22) 

8 

(7-95) 

1-0 

(0-9- 

1-0) 

7 

SEVERN  WATER: 
Aqueduct  outlet 

8- 4 
(6-2- 

9- 2) 

187 

(77- 

232) 

0-021 

(0-000- 

0-052 

(0-000- 

0-096) 

1-9 

(0-2- 

3-1) 

0-5 

(0- 

0-8) 

36 

(17- 

44) 

97 

(36- 

122) 

19 

(2-34) 

0-8 

(0-2- 

1-1) 

39* 

(5- 

70) 

12 

MIXED  ELAN/ 
SEVERN 

After  Filtration 
and  Chlorination 

7- 3 
(6-6- 

8- 2) 

45 

(38- 

56) 

0-001 

(0-000- 

0-004) 

0-019 

(0-006- 

0-040) 

0-02 

(00- 

0-2) 

1-0 

(0-8- 

1-6) 

10 

(8- 

13) 

23 

(18-27) 

7 

(6-85) 

0- 9 
(0-9- 

1- 0) 

109 

(100- 

120) 

4 

SHORT  HEATH 
WELL 

7-5 

(7-4- 

7-5) 

480 

(472- 

484) 

0-000 

0-007 

(0-000- 

0-016) 

14-1 

(12-3- 

14-8) 

0-02 

(00- 

01) 

35 

(32-36) 

275 

(260- 

280) 

78 

(78-80) 

0 

195 

(170- 

214) 

80 

(66-90) 

12 

WHITACRE 

WATER: 

River  Blythe 

7- 8 
(7-4- 

8- 7) 

492 

(431- 

576) 

0-439 
(0-000- 
1 -280) 

0-352 

(0-180- 

0-640) 

5-1 

(2-9- 

8-2) 

3-5 

(2-5- 

5-4) 

44 

(31-50) 

285 

(240- 

330) 

135 

(106-162) 

0-3 

(0-2- 

0-4) 

0-04 

(0- 

0-2) 

0-045 

(0-01- 

0-15) 

12 

River  Bourne: 

7-6 

(7-4- 

7-7) 

749 

(598- 

1185) 

0-168 

(0-004- 

0-600) 

0-131 

(0-048- 

0-288) 

7-2 

(2-6- 

9-0) 

1-8 

(0-8- 

3-2) 

149 

(77- 

335) 

386 

(320- 

470) 

0-1 

(0-0- 

0-2) 

0 

12 

After  Storage  in 
Shustolce  Reservoir 

8-6 

(7-9- 

9-0) 

664 

(604- 

758) 

0-075 

(0-000- 

0-420) 

0-220 

(0-096- 

0-480) 

3-3 

(0-5- 

7-0) 

1- 7 
(1-3- 

2- 1) 

143 

(116- 

170) 

346 

(304- 

370) 

0 

12 

After  filtration 
and  chlorination 

7- 6 
(7-1- 

8- 7) 

657 

(481- 

712) 

0-005 

(0-000- 

0-032) 

0-128 

(0-064- 

0-200) 

3-6 

(0-1- 

7-6) 

1-0 

(0-5- 

1-5) 

144 

(118- 

175) 

335 

(304- 

350) 

0-1 

(0- 

0-2) 

<■ 

! 

192 

(160- 

230) 

143 

(110-  1 
190)  1 

•6  samples  submitted 


; • . kv-  '■ 

lIBWSiin 

JUmJmm  ■ 


PRIVATE  WELLS 


Industrial 

There  are  now  61  premises  within  the  City  which  are  known  to  use  water 
from  boreholes.  Since  31st  December  1969  three  boreholes  have  been  closed 
and  one  sealed,  and  two  premises  closed. 

Details  as  regards  other  premises  are  as  follows 


Number  of  Number  of 


premises  wells 

Breweries  using  well  water  for  all  purposes  . . . . . . 5 13 

Hotels  and  blocks  of  fiats  using  well  water  for  all  purposes  2 2 

Hospital  using  well  water,  stand-by  only  . . . . . . 1 1 

Food  preparation  premises  using  well  water  . . . . . . 3 6 

Industrial  premises  using  well  water  for  all  purposes  . . 14  21 

Industrial  premises  using  well  water  for  industrial  purposes 

only  . . . . . . ....  . . . . . . 36  54 

61  97 


During  the  year  101  bacteriological  samples  and  61  chemical  samples  were 
taken  from  various  premises.  The  reports  obtained  from  these  samples  indi- 
cated that  the  water  from  the  boreholes,  although  hard,  was  in  a state  of  high 
bacteriological  purity. 

Domestic 

There  is  now  only  one  dwelling  within  the  City  known  to  rely  on  water  from 
a shallow  well. 

DWELLINGS  WITHOUT  AN  INTERNAL  WATER  SUPPLY 

Since  1948,  when  over  6,000  houses  in  the  City  were  found  to  be  lacking  an 
internal  water  supply,  the  Department  has  been  striving  to  ensure  that  every 
occupied  dwellinghouse  should  be  provided  with  a piped  supply  of  water  within 
the  dwelling.  The  number  of  houses  lacking  this  facility  has  been  steadily 
reduced  year  by  year  as  a result  of  action  taken  by  the  Department  to  compel 
owners  to  provide  a supply  and  by  the  City’s  programmes  of  re-development 
which  have  encompassed  many  of  the  areas  of  older  housing  containing  these 
sub-standard  dwellings. 
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At  the  31st  December,  1970,  only  45  houses  remained  without  an  internal 
supply.  As  will  be  seen  from  the  table  below,  the  majority  of  these  houses  are 
unfit  for  human  habitation,  their  very  short  life  expectation  precluding  any 
formal  action  to  compel  the  landlords  to  provide  a supply.  Only  17  tenants  in 
the  City  still  refuse  to  sanction  works  of  installation;  future  re-development  or 
changes  of  tenancy  will  inevitably  lead  to  a further  reduction  in  this  number  in 
the  next  few  years. 

The  following  table  shows  the  position  at  the  end  of  the  year:- 


Unfiit  houses  included  in  declared  Clearance  Areas  . . . . . . 23 

Other  unfit  houses  whose  life  did  not  justify  expense  . . . . . . 4 

Houses  whose  occupants  did  not  desire  an  internal  supply  . . . . 17 

House  supplied  by  well  - distant  from  the  nearest  main  supply  . . . . 1 


45 

The  reduction  on  the  previous  year’s  total  is  accounted  for  by  the  vacation, 
pending  demolition,  of  nine  houses. 
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SWIMMING  BATHS 


The  practice  was  continued  of  sampling  once  a month  without  prior  notice 
each  of  the  City’s  31  public  pools  in  use.  Water  samples  were  examined  for 
bacteriological  content  and  chlorine  concentration.  In  addition,  all  bathing 
premises  were  regularly  inspected. 

Free  chlorine  is  the  principal  sterilising  agent.  During  the  year,  332  samples 
were  taken;  110  failed  to  come  within  the  adopted  high  standard  of  no  more  than 
11  organisms  per  1 ml  and  the  absence  of  coliform  organisms  in  100  mis. 

An  unusual  phenomenon  was  experienced  during  the  summer  of  1970  in 
that,  despite  usually  adequate  concentrations  of  free  available  chlorine, 
bacteriological  examination  showed  high  viable  counts.  In  some  cases  an 
uncountable  number  of  organisms  was  present  in  1 ml,  but  coliform  organisms 
were  rarely  detected.  The  position  was,  however,  aggravated  by  the  heavy 
bathing  loads.  This  unusual  situation  was  due  to  the  presence  of  organisms 
resistant  to  chlorine.  It  was  kept  under  close  surveillance,  and  it  was  felt  that, 
provided  there  was  an  adequate  concentration  of  free  available  chlorine,  the 
results  gave  no  cause  for  alarm. 

Mr.  J.  Moth,  the  General  Manager  of  the  Baths  Department,  states  that 
in  accepting  the  observations  made  in  the  preceding  paragraph,  he  feels  that 
the  results  achieved  may  be  regarded  as  satisfactory. 

Sampling  of  the  three  privately  owned,  and  twelve  school  swimming  pools 
was  carried  out  during  the  year,  and  these  complied  with  the  adopted  bacterio- 
logical and  chemical  standards. 
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PERSONAL  SAFETY 


Testing  the  Performance  of  Oil  Heaters  and  the  Guards  on  Oil,  Gas  and 

Electrical  Heaters 

During  1970  this  Department  was  kept  fully  informed  of  all  domestic 
fires  caused  by  the  use  of  oil  heaters,  and  the  information  provided  by  the  Chief 
Fire  Officer  is  much  appreciated. 

Unfortunately,  the  number  of  domestic  fires  caused  during  1970  by  the 
improper  use  of  oil  heaters  (defective  or  otherwise)  remained  at  an  unaccept- 
ably high  level  of  91.  The  majority  of  these  incidents  occurred  due  to:- 

(a)  Oil  heaters  being  used  in  the  close  vicinity  of  bedding,  furniture  and 
other  combustible  material. 

(b)  Oil  heaters  being  re-filled  with  paraffin  when  still  ahght. 

(c)  Oil  heaters  being  carried  when  alight. 

(d)  Oil  heaters  being  placed  in  a position  where  draughts  from  windows 
and  doors  affected  their  performance,  or  where  they  were  knocked 
over  by  children  or  domestic  pets. 

Modem  heaters  constructed  to  current  British  Standards  are  comparatively 
safe  appHances  if  inteUigently  and  correctly  used,  but  there  are  still  a large 
number  of  old  oil  heaters  exchanging  hands  privately  and  via  second-hand 
dealers,  which  do  not  comply  with  the  requirements  of  the  Oil  Heaters  Regula- 
tions 1962  and  1966.  Unfortunately,  no  law  exists  to  prevent  private  sales 
between  individuals,  and  the  provisions  of  the  Consumer  Protection  Act  1961 
are  by  no  means  as  stringent  as  they  should  be. 

Notwithstanding  the  defects  of  current  legislation.  Inspectors  of  the 
Department  are  receiving  co-operation  from  shopkeepers  when  their  attention 
is  drawn  to  defective  heaters  on  sale  in  their  premises. 

There  are  now  very  few  old  gas  or  electric  fires  seen  in  second-hand  dealers’ 
shops  and  which  do  not  have  satisfactory  fireguards;  but  some  modem  gas 
fires  have  guards  which  can  be  removed  far  too  easily,  and  which  could  be  a 
source  of  danger  to  young  children  who  are  too  adventurous  and  tug  the  guard 
away  from  the  fire  surround. 

The  problem  of  comparatively  flimsy  gas  fire  guards  was  raised  with  the 
Gas  Council  and  with  the  British  Standards  Institution,  with  the  result  that 
one  manufacturer  agreed  to  modify  the  guards  and  make  them  more  robust. 
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The  entire  problem  of  personal  safety  in  respect  of  heating  appliances 
requires  constant  vigilance.  During  1970  no  prosecutions  were  instituted,  but  . 
the  following  action  was  taken 

Number  of  premises  No.  of  appliances  Number  of  appliances 

visited  examined  found  to  be 

unsatisfactory 

83  138  18 

In  all  cases  the  unsatisfactory  appliances  were  withdrawn  from  sale  and 
the  vendor  verbally  warned  that  further  offences  would  be  reported. 
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INDUSTRIAL  PREMISES 


Sanitary  Accommodation  in  Factories 

Sanitary  matters  arising  in  factories  are  dealt  with  under  the  provisions  of 
Part  I of  the  Factories  Act,  1961.  The  local  authority  enforces  general  require- 
ments relating  to  cleanliness,  overcrowding,  temperature,  ventilation,  drainage 
of  floors  and  sanitary  conveniences  in  factories  in  which  mechanical  power  is 
not  used.  Where  there  is  mechanical  power  only  sanitary  conveniences  are 
dealt  with. 

The  number  of  visits  paid  to  industrial  premises,  defined  as  “factories” 
under  the  Act,  totalled  2,921  for  the  year,  representing  a decrease  of  104 
inspections  when  compared  with  the  figure  of  3,025  for  1969. 

The  total  number  of  premises  registered  in  1970  was  4,856,  being  over  the 
figure  of  4,678  for  1969. 


Inspections  for  Purposes  of  Provisions  as  to  Health 


Number 

Number  of 

Premises 

(1) 

Register 

(2) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4,  and  6 are  to  be 
enforced  by  Local  Authori- 
ties 

51 

25 

3 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

4,686 

2,632 

147 

4 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers’  premises) 

119 

264 

4 

— 

Totals 

4,856 

2,921 

154 

4 
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As  in  the  past,  factory  managements  continued  to  co-operate  with  the 
Department  in  complying  with  the  requirements  of  the  informal  notices  referred 
to  above.  It  was  necessary,  however,  to  institute  legal  proceedings  on  seven 
counts  involving  the  prosecution  of  four  proprietors.  Six  of  these  summonses 
related  to  defective  sanitary  conveniences  and  one  concerned  sanitary  accom- 
modation not  separated  for  the  sexes,  and  as  dealt  with  under  Section  7 of  the 
Act. 

Inspectors,  when  making  the  above  visits,  continued  the  practice  of  attend- 
ing to  factory  canteens,  outworkers,  etc.,  whilst  on  the  premises,  and  in  this 
way  the  most  economical  use  of  available  manpower  is  exercised. 

Cases  in  which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  are  reckoned  as  two,  three  or  more  “cases”) 


Particulars 

(1) 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which  pros- 
ecutions were 
instituted 

(6) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 

(4) 

'■rred 

By  H.M. 
Inspector 

(5) 

Want  of  cleanliness  (SI)  . . 

3 

Overcrowding  (S2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 

(S3)  

— 

— 

— 

— 

— 

Inadequate  ventilation 

(S4)  

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S6)  

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S7) 

(a)  Insufficient 

4 

3 

— 

3 

— 

(b)  Unsuitable  or  defective 

379 

396 

— 

58 

6 

(c)  Not  separate  for  sexes 

2 

1 

— 

2 

1 

Other  offences  against  the 
Act  (not  including  offences 

relating  to  outwork) 

1 

3 

Total 

389 

403 

— 

63 

7 
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Outworkers 

Certain  classes  of  light  work  in  connection  with  various  trades  carried  on 
in  the  City  are  given  out  to  persons  who  do  it  in  their  homes  or  small  workshops. 
Section  133  of  the  Factories  Act  1961  requires  the  employers  of  these  people 
to  supply  the  Local  Authority  with  lists  of  their  names  and  addresses  during  the 
months  of  February  and  August  in  each  year. 

The  August  return  for  1970  gave  the  foUowing  particulars: — 

LIST  OF  OUTWORKERS  1970 


Nature  of  Work  Number  of  Outworkers 

in  August 

Wearing  apparel  . . . . . . . . . . . . . . . . 49 

Electro-plate  ..  ..  ..  ..  ..  ..  ..  ..  113 

Brass  and  brass  articles  . . . . . . . . . . . . . . 7 

Paper  box  making  . . . . . . . . . . . . . . . . 38 

Carding,  etc.,  of  buttons  etc.  . . . . . . . . . . . . 100 


307 


The  above  figures  show  a slight  increase  of  15  outworkers  employed  when 
compared  with  the  total  number  of  292  for  the  previous  year. 

All  known  outworkers’  premises  were  visited  by  pubhc  health  inspectors 
throughout  the  year  and  these  inspections  revealed  no  work  being  done  in 
premises  considered  to  be  injurious  or  dangerous  to  health. 

Town  and  Country  Planning  Acts  1962  to  1968 

In  order  to  see  that  maximum  use  is  made  of  the  above  Acts  in  ensuring 
that  good  planning  incorporates  the  legislated  requirements  of  public  health 
and  recommendations  made  in  codes  of  practice,  a close  liaison  is  maintained 
between  this  Department  and  that  of  the  City  Engineer,  Surveyor  and  Planning 
Officer. 

Plans  and  applications  which  in  any  way  have  a bearing  on  the  work  of 
the  Department  are  forwarded  to  the  Chief  Public  Health  and  Housing 
Inspector  for  examination  and  comment.  Such  plans  include  food  premises, 
factories,  shops,  houses  and  housing  projects.  After  preliminary  examination 
they  are  passed  to  specialist  officers  within  the  Department  where  appropriate. 
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During  the  year  2,078  applications  were  dealt  with,  being  an  increase  of  280 
when  compared  with  1,798  for  1969.  These  applications,  together  with 
appropriate  plans,  were  scrutinised  by  the  undermentioned  officers  as  follows 

Number  of 
applications  referred 


Public  health  and  housing  inspectors  . . . . . . . . 2,054 

Noise  abatement  and  atmospheric  pollution  inspectors  . . . . 440 

Shops  inspectors  . . . . . . . . . . . . . . 41 

Food  inspectors  . . . . . . . . . . . . . . 55 

Medical  officers  . . . . . . . . . . . . . . 8 

Veterinary  officers  . . . . . . . . . . . . . . 8 


Opinions  of  the  various  officers  were  collated  and  suitable  replies  prepared 
by  the  Chief  Public  Health  and  Housing  Inspector.  It  was  necessary  to  make 
comment  in  731  cases,  or  approximately  35%. 
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NOISE  AND  VIBRATION  CONTROL 

It  was  unfortunate  that  the  section  of  the  Department  concerned  with  the 
control  of  industrial  noise  and  air  pollution  lost  two  of  its  most  experienced 
members  of  staff  early  in  the  year;  one  due  to  retirement,  and  one  to  the 
Ministry  of  Transport;  and  it  was  even  more  unfortunate  that  it  was  not  until 
October  1970  that  two  new  engineering  members  of  staff  were  found  to  replace 
them.  Consequently  a word  of  praise  is  due  to  those  other  officers  who  carried 
a very  heavy  burden  of  work  for  the  majority  of  the  year  and  who  were  able  to 
maintain,  under  difficult  circumstances,  their  high  standard  of  investigations 
into  complex  industrial  noise  problems. 

It  was  probably  because  of  the  staff  shortages  (and  the  fact  that  some 
complaints  are  inevitably  passed  to  Inspectors  during  their  investigations)  that 
the  number  of  complaints  received  during  the  year,  and  considered  to  be 
justified,  dropped  by  comparison  with  1968  and  1969.  This  is  against  the 
national  trend,  since  throughout  England  and  Wales  the  number  of  noise 
complaints  is  rising  by  10  per  cent  to  15  per  cent  annually. 

In  my  1969  Annual  Report,  I quoted  paragraph  386  of  the  Wilson  Report, 
which  says  “We  have  already  stated  our  behef  that  the  pubhc  will  gradually 
become  less  tolerant  of  noise  as  the  standard  of  living  of  the  country  rises.  It 
may  well  follow  that  acceptable  noise  levels  as  measured  by  empirical  rules 
such  as  those  to  which  we  have  referred,  will  become  progressively  stricter. 
They  must,  therefore,  be  reviewed  from  time  to  time  to  meet  current  needs.” 

Although  the  number  of  complaints  of  noise  which  originate  from  industrial 
premises  has  dropped,  it  is  becoming  increasingly  obvious  from  the  types  of 
complaint  received,  that  the  citizens  of  Birmingham  are  not  prepared  to  accept 
excessive  noise  levels  in  residential  areas.  Fortunately  there  is  an  apparent 
awareness  on  the  part  of  some  works  managers  and  engineers  that  industry 
has  not  only  a legal  obhgation  to  reduce  noise  levels  but  has  also  a strong 
moral  obhgation  to  take  “best  practicable  means”  to  minimise  all  forms  of  noise 
and  thereby  improve  the  environment  and  the  amenity  of  mixed  industrial  and 
residential  areas. 

During  the  year  the  cordial  relationship  between  the  Department  and  most 
of  industry,  which  has  been  evident  for  many  years,  was  further  strengthened. 
Many  industrialists,  architects  and  engineering  consultants  are  now  seeking 
the  advice  of  the  specialist  Air  Pollution  and  Noise  Abatement  staff  before  the 
erection  of  buildings  or  installation  of  equipment  and  thereby  avoiding  serious 
problems  which  would  otherwise  arise  at  a later  date  due  to  insufficient  thought 
being  given  in  the  initial  stages  of  planning  new  buildings  or  machinery  to  basic 
design  criteria  for  minimising  noise  and  vibration. 
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An  analysis  of  justified  noise  complaints  received  during  1970  is  given 
below,  with  the  comparison  for  1968  and  1969: — 


ANALYSIS  OF  NOISE  COMPLAINTS  1968-1970 


Source  of  Noise 

Number  of 
complaints 

Source  of  Noise 

Number  of 
complaints 

1968 

1969 

1970 

1968 

1969 

1970 

Air  compressors 

6 

10 

4 

Material  handling 

13 

10 

13 

Air  blowers 

1 

2 

— 

Metal  fabrication 

2 

2 

4 

Car  breakers 

1 

3 

1 

Oil  and  gas  burners 

4 

6 

1 

Car  repairers 

8 

9 

4 

(Industrial  furnaces) 

Car  wash  plant 

— 

— 

1 

Pile  driving 

— 

— 

2 

Concrete  mixers 

— 

1 

— 

Pumps 

5 

5 

4 

Cooling  towers 

4 

5 

5 

Refrigerators 

10 

3 

2 

Coin  operated  laundries 

4 

3 

5 

Road  tankers 

— 

1 

— 

Dust  and  fume  arrestors 

7 

7 

5 

(discharging) 

Drop  hammers 

1 

7 

1 

Rolling  mills 

1 

1 

— 

Earth  moving  machines 

1 

11 

5 

Sewing  machines 

2 

2 

— 

Engine  testing 

2 

— 

— 

(Industrial) 

Fans-general 

16 

24 

8 

Shoe  manufacturing 

2 

1 

1 

Loudspeakers 

1 

— 

— 

and  repairing 

Power  presses 

4 

7 

1 

Transformer  (M.E.B.) 

— 

— 

1 

Pneumatic  drills 

16 

24 

45 

Vehicle  movements 

11 

3 

6 

Machine  noise 

16 

7 

12 

Woodwork  machinery 

— 

2 

2 

(factories) 

Miscellaneous 

18 

28 

8 

Grand  Total 

156 

184 

141 

There  are,  however,  still  too  many  engineers  in  industry  who,  due  to  lack 
of  thought,  prepare  projects  with  no  apparent  attention  to  the  probable  noise 
or  vibration  problems  they  may  create,  and  there  are  some  accountancy  minded 
management  staff  who  attempt  to  cut  capital  expenditure  to  the  bone,  thus 
eliminating  pollution  control  equipment  which,  following  complaint,  must  later 
be  provided  at  a cost  far  exceeding  the  original  saving. 

With  the  advancing  technology  of  industrial  automation  it  is  becoming 
necessary  to  use  capital  intensive  plant  for  three  shift  operation  up  to  seven 
days  per  week.  Indeed,  because  of  the  urgent  need  to  reduce  overheads  there 
are  now  few  industriahsts  who  can  say  with  confidence  that  it  is  definitely  not 
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their  intention  to  operate  plant  at  night.  Consequently  the  Department  is 
becoming  increasingly  concerned  at  the  trend  towards  steel-framed,  hghtly- 
clad  industrial  buildings  of  low  construction  costs,  but  which  have  little  or  no 
property  of  acoustic  insulation,  and  which  allow  machinery  noise  to  escape 
with  Httle  or  no  attenuation.  During  normal  “day-time”  working  hours,  i.e. 
07.00  to  18.00  hours,  it  is  possible  that  the  noise  levels  would  not  be  intolerable; 
during  the  evening  (18.00  to  22.00  hours)  the  noise  would  be  gradually  more 
intrusive;  but  after  midnight,  when  traffic  noise  reduces  sharply,  industrial 
noise  is  frequently  excessive  and  seriously  interferes  with  the  sleep  of  nearby 
residents. 

Unfortunately,  the  existing  “Nuisance”  procedure  of  Part  III  of  the 
Pubhc  Health  Act  1936,  apphed  by  the  Noise  Abatement  Act  1960,  is  both 
cumbersome  and  lengthy. 

I expressed  in  last  year’s  report  the  urgent  need  for  a new  Noise  Control 
Act,  and  it  was  pleasing  to  hear,  early  in  1970,  that  the  Minister  of  Housing  and 
Local  Government  (later  the  Secretary  of  State  for  the  Environment)  had 
appointed  a Noise  Advisory  Council: — 

“To  keep  under  review  the  progress  made  generally  in  preventing  and 

abating  the  generation  of  noise,  to  make  recommendations  to  Ministers 

with  responsibility  in  this  field  and  to  advise  on  such  matters  as  they  may 

refer  to  the  Council.” 

The  Noise  Advisory  Council  first  studied  the  experience  and  views  of  over 
700  local  authorities  who  submitted  reports  to  the  Minister  during  1969,  and 
later,  during  1970,  in  its  report  on  the  first  eight  months  of  work,  they  announced 
the  formation  of  a number  of  specialist  working  groups  to  study  particular 
problems  of  noise  control.  Probably  the  most  important  of  these  groups  is  that 
under  the  chairmanship  of  Sir  Hilary  Scott,  which  is  to  study  the  existing 
noise  control  legislation  and  produce  a report  on  how  the  legislation  can  be 
strengthened. 

With  the  increasing  complexity  of  industrial  noise  problems  due  to: — 

(a)  the  development  of  automatic  high  speed  machinery, 

(b)  the  tendency  to  invest  in  capital  intensive  industry  and  thereby 
reduce  labour  costs, 

(c)  the  increasing  use  of  steel-framed,  lightly-clad  industrial  buildings, 

(d)  the  need  to  reduce  overheads  by  2 or  3 shift  operation  to  make  industry 
more  competitive  in  the  home  and  export  market. 


288 


the  working  group  will  undoubtedly  realise  that  almost  every  industrialist’s 
problem  is  an  individual  one,  and  it  would  be  a mistake  to  standardise  in  any 
suggestions  they  might  make.  In  Birmingham  we  consider  that  any  new  noise 
control  legislation  must  reflect  the  need  for  flexibility  and  allow  the  local 
authority  and  the  industriahst  to  produce  a programme  of  work  for  the 
industrialist  to  carry  out  so  that,  in  due  course,  it  can  be  said  that  he  has  used 
“best  practicable  means"  to  minimise  noise  levels  from  his  premises. 

Above  all,  however,  it  must  be  recognised  that  existing  background  noise 
levels  in  many  areas  are  already  far  too  high,  and  that  serious  and  urgent 
efforts  must  be  directed  to  a reduction  of  noise  levels  in  those  areas. 
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ATMOSPHERIC  POLLUTION  CONTROL 

The  whole  of  the  Clean  Air  Act  1968  became  operative  on  the  1st  October 
1969,  and  during  1970  many  of  the  new  provisions  were  beginning  to  “bite". 
The  Act  provides  (amongst  other  things)  new  powers  for  local  authorities  to 
control  dark  smoke  emission  from  industrial  bonfires;  to  further  control  the 
height  of  new  chimneys  and  those  where  new  plant  is  being  installed;  to  prevent 
fuel  merchants  delivering  unauthorised  fuel  in  Smoke  Control  Areas,  and  to 
prevent  householders  and  others  from  “acquiring"  such  fuel. 

During  the  year  the  Chief  Air  Pollution  and  Noise  Abatement  Inspector 
served  on  the  Midlands  Section  Committee  of  the  Institute  of  Fuel  and  on  the 
Midland  Region  Committee  of  the  Combustion  Engineering  Association.  The 
personal  contact  he  thereby  obtained  with  many  engineers  throughout  the 
West  Midlands  further  enhanced  the  Department’s  liaison  and  co-operation 
with  industry  which  now  continues  at  a higher  level  than  at  any  time  previously. 
Additionally,  by  his  attendance  at  suitable  meetings,  and  his  contribution  to 
discussions,  information  on  the  problems  of  air  pollution  control  and  the  effects 
of  the  new  legislation  were  made  more  widely  available  to  industrial  engineers 
than  would  otherwise  have  been  practicable. 

The  introduction  of  Natural  Gas  into  the  city — for  industrial  purposes 
only  at  this  stage — is  continuing  rapidly,  and  the  Department  received  many 
enquiries  from  industrialists  and  from  the  West  Midlands  Gas  Board  to  assist 
in  discussions  relative  to  new  industrial  plant  and  the  provision  of  new  chimneys. 
It  is  known  at  the  time  of  preparing  this  report  that  many  more  industrial 
complexes  will  convert  to  Natural  Gas  during  1971. 

In  my  1969  Report  I mentioned  that  negotiations  were  in  progress  with  the 
Gas  Council  to  produce  a standard  document  on  the  height  of  chimneys  to  serve 
Natural  Gas  fired  plant.  During  1970  this  work  was  considered  to  be  of  such 
importance  that  the  Warren  Spring  Laboratory  of  the  Minister  of  Technology 
(later  the  Department  of  Trade  and  Industry)  appointed  a Working  Party  to 
study  the  problem  in  close  detail.  The  Chief  Air  Pollution  and  Noise  Abatement 
Inspector  and  his  contacts  at  the  Gas  Council  Midlands  Research  Station  were 
appointed  members  of  the  Working  Party  which  should  produce  its  final  report 
during  1971. 

European  Conservation  Year 

Quite  suddenly,  during  1970,  the  words  “pollution",  “conservation",  and 
“environment"  became  very  closely  linked  in  the  public  image.  Although  their 
close  relationship  has  been  recognised  by  professional  Public  Health  staff  for 
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many  years,  the  tremendous  publicity  given  to  several  off-shore  oil  tanker 
catastrophes,  the  death  of  sea  birds  and,  by  no  means  least,  the  organisation 
of  European  Conservation  Year,  awoke  the  public  into  the  startling  realisation 
of  the  vast  global  state  of  environmental  pollution;  and  provoked  reaction 
throughout  Europe  and  the  rest  of  the  world  to  the  fact  that  all  forms  of  pol- 
lution on  Earth  must  be  controlled — and  controlled  quickly — if  the  quality  of 
life  is  not  to  deteriorate  further. 

During  1970,  over  20  countries,  from  Iceland  to  Turkey,  took  part  in 
European  Conservation  Year.  Organised  under  the  guidance  of  the  Council  of 
Europe,  it  focussed  attention  on  the  way  we  affect  and  change  the  three  main 
elements  of  hfe — land,  air  and  water — by  the  way  we  hve  and  by  our  various 
activities  as  individuals  and  communities. 

In  February  “E.C.Y.”  opened  with  a conference  in  Strasbourg,  which 
issued  a declaration  to  each  of  the  member  Governments  for  action.  The  action 
and  interest  at  local  level,  so  far  as  the  Department  was  affected,  was  an 
immediate  increase  in  the  request  for  literature  relating  to  air  pollution  and 
for  speakers,  film  shows  and  slide  lectures  to  be  prepared  for  a wide  range  of 
adult  and  youth  organisations.  The  staff  co-operated  as  far  as  practicable,  but 
a number  of  requests  necessarily  had  to  be  refused  due  to  lack  of  available  time. 

Probably  one  of  the  most  important  of  the  meetings  organised  was  that  on 
15th  October,  when  over  400  Birmingham  schoolchildren  met  at  Digbeth 
Civic  Hall  under  the  auspices  of  the  Council  for  Education  in  World  Citizenship, 
and  heard  a number  of  speakers  on  pollution  (including  the  Chief  Air  Pollution 
and  Noise  Abatement  Inspector)  explain  the  problems,  and  what  was  being 
done  to  improve  the  quahty  of  the  environment. 

I can  only  hope  that  the  interest  stimulated  in  youth  by  E.C.Y.  is  not 
allowed  to  die  a natural  death  during  the  next  few  years,  and  that  environmental 
pollution  and  its  control  will  soon  become  an  estabhshed  part  of  the  curriculum 
of  all  senior  schools. 

Smoke  Control  Programme 

Unfortunately,  the  impact  of  E.C.Y.  was  marred  during  October  by  an 
announcement  that  there  would  probably  be  shortages  of  solid  smokeless  fuels 
during  the  coming  winter.  (One  conference  speaker  is  known  to  have  referred 
to  E.C.Y.  as  “Empty  Coalshed  Year").  The  sohd  fuel  industry  and  the  Govern- 
ment informed  local  authorities  that  the  rapid  reduction  in  gas-coke  production 
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was  not  yet  being  matched  by  the  increased  output  of  solid  smokeless  fuels  by 
the  National  Coal  Board  and  other  manufacturers,  and  recommended  local 
authorities  to  prepare  for  the  probable  shortage.  Many  local  authorities — 
mainly  in  London,  Yorkshire  and  the  North-West — immediately  sought  the 
approval  of  the  Department  of  the  Environment  to  Smoke  Control  Suspension 
Orders,  but  it  was  considered  that  this  drastic  action  was  unnecessary  in 
Birmingham.  To  ease  the  problem,  however,  the  operation  of  a large  Smoke 
Control  Area  covering  Selly  Oak,  Weoley  Castle  and  Bartley  Green  (Area  No. 
130)  was  deferred  from  1st  December  1970  to  1st  June  1971,  and  following  the 
recommendations  of  the  Government,  a number  of  schools  and  other  public 
buildings  were  converted  from  coke-fired  boiler  plant,  to  gas  firing;  thus  leaving 
additional  coke  supplies  for  the  domestic  market. 

In  the  event,  the  winter  was  mild,  the  shortages  did  not  occur,  and  the 
crisis  was  averted. 

In  the  meantime,  the  Council's  Smoke  Control  Area  programme  is  pro- 
gressing at  a steady  rate.  Because  of  the  anticipated  shortage  of  solid  smokeless 
fuels,  no  Smoke  Control  Orders  were  brought  into  operation  during  the  year, 
but  one  new  Order  was  made  for  the  Handsworth  and  Handsworth  Wood 
areas  of  the  City,  involving  2,995  acres  and  18,665  dweUings,  confirmation  of 
which  was  still  awaited  at  the  end  of  the  year  because  of  two  objections  which 
had  been  made  and  not  subsequently  withdrawn.  One  other  Smoke  Control 
Order,  for  the  Broadway  area  of  the  City  (265  acres,  3,410  dwellings),  was  in 
course  of  preparation,  the  survey  of  the  area  having  been  completed. 

I am  convinced  that  the  Council's  policy  of  continuing  the  Smoke  Control 
Programme  in  spite  of  the  anticipated  shortage  of  solid  smokeless  fuels  and  the 
occasional  objector,  cannot  be  challenged  in  any  way;  it  should  in  fact  be  ap- 
plauded. 

In  my  Report  for  1969  I strongly  criticised  the  lack  of  a National  Fuel 
Pohcy,  and  further  reference  to  this  will  be  made  later;  but  in  the  domestic 
market  it  is  becoming  abundantly  clear  that  the  modem  housewife,  by  her 
demands  for  a convenient,  clean  fuel  for  space  heating  and  water  heating,  is 
formulating  a “Domestic"  fuel  policy  of  her  own,  which  can  only  be  described  as 
a domestic  heating  revolution.  Only  a decade  ago  the  proportion  of  heating 
apphances  being  installed  with  the  aid  of  a smoke  control  was  approximately: — 

Solid  smokeless  fuel  appliances  . . 75% 

Gas  fired  appliances  . . . . 20% 

Electrical  appliances  . . . . 5% 
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The  following  tabulation  shows  how  the  pattern  has  changed  during  1969 
and  1970,  and  there  is  every  indication  that  during  1971  the  proportion  of  gas 
apphances  being  installed  will  increase  further. 


ANALYSIS  OF  SMOKE  CONTROL  ADAPTATION  IN  DOMESTIC  PROPERTIES 

1969  and  1970 


1969 

mo 

Corpn. 

Corpn. 

owned 

owned 

Private 

dwellings 

Total 

% 

Private 

dwellings 

Total 

% 

(a)  Solid  Fuel 

Appliances 

Open  Fires 

Room  Heaters 

655 

230 

71 

(inc.  partial 
central  heating) 

607 

1,286 

20-6 

263 

55 

> 626 

12-5 

Independent 
Boilers  (inc.  full 
central  heating  . . 

24 

7 

Nil 

> 

(6)  Gas  Appliances 

Gas  Fires 

4,523 

3,653 

270 

Central  Heating 
(by  independent 
boiler  or  back 

>4,693 

75-0 

>4,082 

81-3 

boiler) 

170 

J 

159 

Nil  • 

J 

(c)  Electric  Appliances 

1 

Fires,  Radiators 
and  Convectors 

143 

y 266 

4-3 

149 

10 

y 302 

6-0 

Storage  Heaters 

123 

J 

143 

Nil  ■ 

J 

(d)  Oil  Fired 

Appliances 

s 

N 

Boilers  (central 
heating)  . . 

2 

> 2 

0-1 

10 

Nil 

> 10 

0-2 

Others 

Nil 

Nil 

Nil  - 

/ 

Total  . . j 

6,247 

6,247 

100-0 

4,614 

406 

5,020 

100-0 
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Atmospheric  Pollution  from  Industrial  and  Commercial  Premises 

In  the  earlier  part  of  this  section  of  my  report  I indicated  that  industry 
is  also  appreciating  the  cleanliness  and  convenience  of  gas  as  a fuel  for  heating 
and  process  work.  Together  the  increased  industrial  and  domestic  gas  market 
will  cause  a substantial  reduction  in  the  average  annual  figures  for  pollution 
due  to  suspended  matter  (smoke)  and  sulphur  dioxide  but,  unfortunately,  the 
West  Midlands  Gas  Board  is  prepared  to  offer  natural  gas  at  a competitive 
price  to  industrial  users,  only  if  the  industrialist  is  prepared  to  accept  it  on  an 
“interruptable”  basis,  i.e.  the  gas  supply  can  be  shut  off  at  short  notice  when 
peak  demands  are  Hkely  to  exceed  the  supply;  the  emphasis  being  to  ensure 
continuity  of  supply  to  the  domestic  and  small  commercial  user,  whilst  the 
industrialist  continues  with  an  alternative  fuel. 

In  the  early  stages  of  introducing  natural  gas  into  the  West  Midlands  area, 
the  basis  of  “interruption”  was  only  a few  days  in  any  year;  but  contracts  are 
now  being  negotiated  in  which  the  West  Midlands  Gas  Board  will  be  able  to 
interrupt  an  industrial  supply  for  several  weeks  in  the  year.  In  these  circum- 
stances it  seems  iUogical  that  the  Gas  Council  should  supply  vast  quantities  of 
natural  gas  to  the  Central  Electricity  Generating  Board  for  use  in  large  power 
stations  such  as  Hams  Hall  'C';  and  I.C.I.  for  use  as  a feedstock  for  the  industrial 
processes  in  the  vast  chemical  complexes  of  Teesside.  Both  of  these  organisations 
have  been  functioning  for  very  many  years  without  North  Sea  gas  and  no  doubt 
could  continue  to  do  so  using  other  fuels  and  feedstocks,  thus  leaving  a highly 
refined  “pollution  free”  fuel  for  use  as  a fuel  in  industrial  and  domestic 
premises  of  the  conurbations  which  are  subjected  to  high  background  concen- 
trations of  smoke  and  sulphur  dioxide;  particularly  since  the  shortage  of  natural 
gas  is  most  likely  to  coincide  with  the  maximum  domestic  and  commercial 
demand  during  colder  weather  when  meteorological  factors  are  likely  to  create 
conditions  in  which  pollutants  cannot  easily  disperse.  When  the  gas  supply  is 
interrupted,  the  industriahst  must  revert  to  the  use  of  oil,  thus  increasing  sulphur 
dioxide  emissions  and  increasing  the  possibility  of  smoke  emission.  The  one 
mitigating  factor  is  that  every  dual  fuel  (gas  and  oil)  installation  must  have  a 
chimney  designed  to  adequately  disperse  the  products  of  combustion  under 
reasonable  meterorological  conditions. 

One  might  now  say  that  not  only  do  we  urgently  need  a National  Fuel 
PoUcy,  we  must  seek  the  support  of  the  various  Government  Departments — 
particularly  the  Department  of  the  Environment  and  the  Department  of  Trade 
and  Industry — to  persuade  the  Gas  Council  and  the  Area  Gas  Boards  to  adopt 
a realistic  approach  to  the  sale  of  natural  gas. 
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It  is  said  that  we  have  a four  fuel  market — gas,  oil,  coal  and  nuclear  power; 
we  will  require  all  of  these  fuels  in  increasing  amounts  before  the  end  of  the 
century  and  if  each  is  to  play  its  part  in  improving  the  quality  of  life  as  the 
standard  of  living  increases,  the  fuels  must  be  diverted  to  those  selected  markets 
and  situations  in  which  they  can  be  used  to  best  advantage. 

Installation  of  New  Furnaces 

Under  the  provisions  of  Section  3 of  the  Clean  Air  Act  1956,  any  intention 
to  install  a new  furnace  must  first  be  notified  to  the  Local  Authority,  and  the 
applicant  may,  if  he  so  wishes,  apply  for  approval  that  the  plant  is  capable 
of  substantially  smokeless  operation  when  burning  a fuel  of  a type  for  which  it 
was  designed. 

The  following  tabulation  shows  how  the  number  of  furnaces  installed  each 
year  has  increased  during  1968,  1969  and  1970;  and  indicates  the  number  of 
furnaces  converted  to  gas  firing  during  1970. 


NEW  FURNACE  INSTALLATIONS  AND  CONVERSION  TO  GAS  FIRING 


1968 

1969 

1970 

No.  of 
Notifications 

No.  of 
Furnaces 

No.  of 
Notifications 

No.  of 
Furnaces 

No.  of 
Notifications 

No.  of 
Furnaces 

162 

Figures 

not 

available 

243 

425 

252 

plus  107 
notifications 
of  plant 
conversion 
to  gas  firing 

567 

plus  256 
furnaces 

converted 
to  gas 
firing 

Excluding  the  conversions  to  gas-firing  the  proportion  of  new  gas-fired 
furnaces  being  installed  has  increased  from  approximately  10  per  cent  prior 
to  1968,  to  40  per  cent  in  1969,  and  59  per  cent  in  1970. 

Heights  of  Chimneys 

The  Air  Pollution  Control  section  of  the  Department  continues  to  maintain 
close  liaison  with  the  Building  Surveyor’s  and  Town  Planning  sections  of  the 
Public  Works  Department.  The  following  details  summarise  the  number  of 
applications  for  chimney  approval  which  were  considered: — 

(a)  Clean  Air  Act  1968 — Section  6 . . . . 109 

(b)  Building  Regulations  1965  . . . . . . 325 
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In  the  case  of  those  chimneys  subject  to  Building  Regulation  control, 
co-operation  with  the  Building  Surveyor’s  section  ensured  that  the  height  and 
location  of  chimney  terminals  were  such  that  products  of  combustion  were 
adequately  dispersed  and  could  not  enter  buildings  in  concentrations  hkely  to 
cause  “nuisance”. 

Emissions  from  New  Combustion  Processes 

The  emission  of  grit,  dust  and  fume  from  industrial  processes  not  connected 
with  combustion  plant  continues  to  give  rise  to  many  complaints.  Fortunately, 
industry  in  general  co-operates  with  the  Department  in  minimising  emissions, 
but  since  the  legal  control  of  these  emissions  is  still  by  way  of  the  Nuisance  pro- 
visions of  the  Public  Health  Acts,  some  industrialists  have  been  sufficiently 
forthright  as  to  leave  the  Air  Pollution  Inspectors  in  no  doubt  that  new  arrestor 
equipment  is  being  installed  because  of  a moral  obligation  to  be  a “good 
neighbour”  rather  than  as  a legal  requirement. 

Such  an  attitude  is  worthy  of  praise,  but  in  the  latter  half  of  the  twentieth 
century  the  pubhc  deserve  better  protection  from  emissions  of  this  type  than 
is  afforded  by  Nuisance  legislation  which  is  Victorian  in  concept  and  which 
originated  in  the  Pubhc  Health  Acts  of  a century  ago.  Emissions  from  com- 
bustion processes  are  now  largely  covered  by  the  Clean  Air  Acts  1956  and  1968, 
and  I consider  that  the  time  is  now  right  for  a third  Clean  Air  Act  to  modernise 
legislation  dealing  with  emissions  from  non-combustion  processes. 

STATUTORY  ACTION  RELATING  TO  AIR  POLLUTION  CONTROL 

1 . Domestic  Contraventions 

Sixty-six  contraventions  of  Section  11  of  the  Clean  Air  Act  1956  in  respect 
of  smoke  emission  from  domestic  chimneys  in  Smoke  Control  Areas  were 
reported  during  the  year,  but  legal  proceedings  were  instituted  in  only  one 
case — against  a husband  and  wife  in  joint  tenancy  of  a local  authority  house — 
and  a total  penalty  of  £3  was  imposed  by  the  magistrates. 

Eight  offences  in  relation  to  the  illegal  sale  and  dehvery  of  unauthorised 
fuel  in  a Smoke  Control  Area  were  instituted  (Section  9 of  the  Clean  Air  Act 
1968)  and  resulted  in  total  penalties  of  £52. 

2.  Industrial  Contraventions 

(a)  Clean  Air  Act  1956 

(t)  Section  1 — Emission  of  dark  smoke  from  chimneys 

4 cases  £55  penalties 

(«)  Section  11 — Emission  of  smoke  from  chimneys  in  a Smoke  Control  Area 

5 cases  ;^90  penalties 
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(b)  Clean  Air  Act  1968 

(i)  Section  1 — Dark  smoke  emission  from  industrial  or  trade  premises,  i.e.  from 
bonfires 

13  cases  ;^180  penalties 

(c)  Birmingham  Corporation  Act  1954 

(i)  Section  34 — Emission  of  smoke  from  premises  in  the  Central  Smokeless  Area 
2 cases  £20  penalties 

The  average  penalty  imposed  by  the  magistrates  for  industrial  emissions 
was  just  over  £14  and  the  range  was  £10-£20.  In  seventeen  cases  the  maximum 
penalty  which  could  be  imposed  was  £100,  yet  the  average  was  again  only  £14. 
It  may  be  that  the  magistrates  do  not  consider  offences  under  the  Clean  Air 
Acts  to  be  of  consequence,  but  it  should  be  remembered  that  the  cases  which 
reach  the  courts  are  the  “tip  of  the  iceberg”  and  many  more  offenders  are 
warned  than  are  prosecuted.  Additionally — particularly  in  the  case  of  scrap 
metal  dealers  and  car  breakers — the  smoke  which  is  created  is  frequently  a 
serious  nuisance  to  nearby  residents. 

The  Health  Committee  had  already  expended  £1-4  million  on  grant 
payments  in  connection  with  fireplace  adaptations  to  further  the  Council’s 
domestic  smoke  programme  which  was  45  per  cent  complete  at  the  end  of  the 
year.  Although,  as  the  programme  advances,  more  householders  will  have 
voluntarily  converted  from  coal  burning  appliances  to  gas  fires  etc.,  the  in- 
flationary conditions  and  the  increased  grants  now  being  paid  annually  will 
probably  cause  the  total  expenditure  to  rise  to  over  £3  million  by  the  time  the 
programme  is  completed. 

The  Secretary  of  State  for  the  Environment  has  said  that  “the  polluter 
must  pay  for  the  pollution  he  causes”;  and  it  would  be  helpful  if  the  courts 
would  consider  the  cost  of  the  Council’s  smoke  control  programme,  together 
with  the  administrative  and  technical  time  and  effort  which  is  necessary  to 
continue  the  programme  and  to  prepare  and  present  cases  in  court,  when  con- 
sidering what  might  be  an  appropriate  penalty. 

The  Measurement  of  Air  Pollution 

In  May  1970  the  Warren  Spring  Laboratory  of  the  Department  of  Trade 
and  Industry  published  a report  on  the  National  Survey  of  Air  Pollution — 
“Air  Pollution  in  Urban  Areas  in  the  United  Kingdom,  Present  Position  and 
Recent  National  and  Regional  Trends”. 
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The  report  published  a “league  table”  of  pollution  showing  that  the 
North  Western  Region  was  most  heavily  polluted  by  smoke,  and  the  South 
Western  Region  least  polluted.  In  relation  to  sulphur  dioxide  pollution,  the 
worst  and  best  were  Greater  London  and  Wales,  respectively. 

REGIONAL  DISTRIBUTION  OF  SMOKE  AND  SULPHUR  DIOXIDE 

1968-1969 


Region 

Domestic  Coal 
Consumption  per 
Head  of  Population 
Tonne 

Smoke 

avera^ 

Sulphur  Dioxide 

i;e  concentration 
flgtm^ 

North  Western 

0-61 

109 

147 

Northern 

0-69 

108 

97 

Yorkshire  and  Humberside 

0-57 

97 

140 

Scotland 

0-45 

88 

87 

Northern  Ireland  . . 

0-63 

79 

96 

East  Midland 

0-53 

77 

102 

West  Midland 

0-45 

63 

119 

East  Anglia 

0-33 

51 

87 

Greater  London 

0-06 

46 

151 

South  Eastern,  excl.  London 

0*17 

39 

78 

Wales 

0-62 

39 

62 

South  Western 

0-23 

33 

68 

The  West  Midlands  figures  are  shghtly  below  the  average  for  smoke  in  the 
atmosphere,  but  slightly  above  average  for  sulphur  dioxide  concentrations. 

The  authors  of  the  report,  when  considering  pollution  due  to  smoke  stated 
that  they  “are  impressed  by  the  fact  that  towns  in  the  South  of  England 
(leaving  London  out  of  consideration  for  the  moment)  are  pleasant  places  to 
live  in  and  that  what  little  smoke  remains  in  the  air  does  not  detract  from  their 
amenity,  whereas,  on  the  other  hand.  North  of  England  towns  which  could 
otherwise  be  eminently  satisfactory  places  to  live  in  are  made  vastly  less 
attractive  on  account  of  smoke  which  causes  general  murkiness,  reduction  of 
sunlight,  poor  vegetation  and  so  on.  They  propose,  therefore,  to  set  the  levels  of 
pollution  by  smoke  in  the  towns  in  the  South  of  England  as  a target  at  which 
the  rest  of  the  country  should  aim  in  the  present  stage  of  the  national  effort  to 
reduce  smoke”,  i.e.  the  concentration  of  smoke  in  the  atmosphere  which  is 
regarded  as  acceptable  is  less  than  40  microgrammes  per  cubic  metre. 
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When  considering  sulphur  dioxide,  the  authors  considered  that  average 
annual  figures  with  a maximum  of  75  to  100  microgrammes  per  cubic  metre 
should  be  the  target  figure. 

Unfortunately  the  air  pollution  measuring  equipment  in  use  in  Birmingham 
does  not  allow  any  direct  comparison  to  be  made  with  the  National  Survey 
results,  and  this  Authority  is  now  the  only  one  in  the  West  Midlands  which  does 
not  operate  the  type  of  equipment  necessary  for  the  Survey.  Consequently, 
although  the  Health  Committee  is  probably  pursuing  a more  vigorous  policy 
in  relation  to  air  pollution  control  than  most  other  local  authorities,  we  cannot 
compare  air  pollution  results  or  indicate  precisely  how  the  atmosphere  of 
Birmingham  has  improved  over  the  years. 

The  only  indications  that  air  pollution  is  gradually  reducing  are  those 
provided  by  the  monthly  instruments,  the  British  Standard  Deposit  Gauge  and 
the  Lead  Dioxide  Candle.  Both  of  these  instruments  are  regarded  as  being 
relatively  unscientific  and  can  be  used  only  to  indicate  a trend  in  pollution 
levels  over  any  continuous  period  of  five  years. 

Eight  deposit  gauges  and  lead  dioxide  instruments  were  maintained  through- 
out the  year,  and  the  monthly  results  are  shown  in  tables  I and  II.  Unfortunately, 
some  results  were  suspect  due  to  instrument  defects,  and  others  unobtainable 
because  the  strike  of  Local  Government  manual  workers  prevented  the  collection 
of  some  samples  during  October  and  November.  As  a consequence  the  average 
winter  figures  which  it  has  been  necessary  to  use  are  in  some  cases  open  to 
question  as  to  their  accuracy,  but  they  do  enable  a tabulation  and  chart  to  be 
provided  as  a means  of  assessing  the  trend  in  pollution. 

Table  III  compares  the  results  for  1968,  1969  and  1970,  whilst  the  chart 
shows  graphically  the  further  dramatic  reduction  in  the  annual  average  con- 
centrations of  sulphur  dioxide,  whereas  there  is  a marginal  reduction  in  the 
average  annual  figure  for  deposited  solid  matter  of  only  two  tons  per  square 
mile,  which  is  of  no  significance.  What  is,  however,  very  disturbing  is  the 
continuing  very  high  figure  for  deposited  solids  in  the  gauge  situated  on  the 
roof  of  the  City  Analyst’s  Department,  Great  Charles  Street,  in  the  city  centre. 

The  remarkable  reduction  in  the  average  annual  figures  for  pollution  over 
the  past  three  years  are  very  encouraging,  and  lead  me  to  reiterate  the  statement 
in  the  concluding  paragraph  of  my  1969  Report  that  with  further  improvement 
as  air  pollution  control  techniques  become  more  sophisticated,  and  as  the  City’s 
smoke  control  programme  advances,  the  day  when  Birmingham  can  say  it  is  the 
cleanest  industrial  city  in  Europe  is  in  sight.  Such  a statement  could,  however, 
be  substantiated  only  if  an  adequate  number  of  rehable  modem  air  pollution 
monitoring  units  were  purchased  and  put  into  operation  in  representative  areas 
of  the  City. 
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TABLE  I MONTHLY  RECORD  OF  SOLID  MATTER  DEPOSITED  — EXPRESSED  IN  TONS  PER  SQUARE  MILE  (1970) 
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Result  not  available  due  to  laboratory  accident;  average  winter  figtire  inserted 


TABLE  III 
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ATMOSPHERIC  POLLUTION 
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1958  1959  I960  1961  1962  1963  1964  1965’  1966  1967  1968  1969  1970 


INDEX 


A 

Abatement  of  Nuisances,  245 

Accidents,  25 

Accident  Ambulances,  151 

Adoption  Clinic,  198 

Adoption  of  Children,  197 

Aged,  care  of,  159 

Airport — health  control,  44 

Ambulance  service,  149 

Amino  Acid  Test,  108 

Analytical  laboratory,  61 

Animal  Boarding  Establishment,  229 

Antenatal  care — statistics,  101 

Antenatal  clinics,  98,  102,  124 

Area  of  City,  18 

Attendances,  Personal  and  Child  Health 
Centres,  101 

Atmospheric  pollution,  290 
Audiology  clinic,  108 


B 

Bakehouses,  212 

Bathing  facilities,  162,  265 

B.C.G.  vaccinations,  48 

Bed  Bureau,  119,  157 

Birmingham  Council  for  Old  People,  161 

Birmingham  Council  of  Social  Service,  161 

Birmingham  Hospital  Saturday  Fund,  168 

Births — incidence  and  rates,  18,  27,  28,  29 

Blindness,  201 

Blood  tests,  expectant  mothers,  98 
Boarded  out  children,  196 
Bottle  washing,  222 


G 

Canal  boats,  255 
Cancer,  23 

Canteens — factory,  213 

Canteens — mobile,  213 

Care  of  mothers  and  young  children,  84 

Care  of  the  aged,  159 


Care  of  the  unmarried  mother,  90 
Catering  premises,  212 
Causes  of  death,  20,  21 
Cerebral  palsy,  204 
Certificates  of  disrepair,  240 
Cervical  cytology,  105 
Child  adoption,  197 
Children  in  care,  196 
Children  at  risk,  109 
Children  boarded  out,  196 
Child  Health  clinics,  101 
Children’s  Home  Nursing  Unit,  141 
Child  health  centres,  97 
Child  Minders,  88 
Chiropody  clinic,  99 
Chiropody  Services — Aged,  164 
Churn  and  bottle  washing,  222 
Clean  Air  Act,  1956,  296 
Cleansing  Station,  264 
Clearance  areas,  234 
Climatology,  16 

Clinics — Local  Authority,  98,  121 
Common  lodging  houses,  253 
Community  care.  Subnormal,  191 
Complaints,  Foodstuffs,  213 
Milk,  218 

Compulsory  removal,  167 
Congenital  malformations,  1 1 0 
Consultation  clinic,  102 
Contacts — tuberculosis,  53 
Convalescence,  recuperative,  168 
Cream,  fresh,  220,  222 
Cream,  imitation,  222 
Cremations,  209 

D 

Dairies,  218 
Day  nurseries,  84,  86 
Dead  animals,  228 
Deaf-blind,  213 

Deaf  children^ — audiology  clinic,  108 
Death  rate,  21,  27,  28,  29 
Dental  health  education,  115 
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Dental  service,  112 
Deprived  children — medical  care,  196 
Dialysis,  Renal,  166 
Diphtheria,  31,  57 
Diseases,  infectious,  46,  263 
Disease,  Heart,  21,  22 
Diseases  of  Animals  Acts,  228 
Disinfection  after  tuberculosis,  264 
Disinfestation  and  disinfection,  263 
Disrepair  certificates,  240 
Domiciliary  care  of  the  premature  infant 
129 

Domiciliary  midwife,  1 1 7 
Drainage,  266 
Drugs,  65 
Dysentery,  31 

E 

Eating  houses,  212 
Egg  sampling,  223 
Emergency  maternity  service,  120 
Encephalitis,  32 
Enforcement  section,  247 
Environmental  health  service,  231 
Epidemiology,  31 
Epilepsy,  206 

European  Conservation  Year,  290 
Expectant  mothers 

postnatal  examinations,  99 
relaxation  classes,  99 
Remedial  Exercise  Clinics,  99 

F 

Factories — sanitary  accommodation,  282 

Factory  canteens,  213 

Family  planning,  100 

Fireguards,  loan  of,  148 

First  aid — staff,  208 

Fluoridation  of  drinking  water,  276 

Food  and  Drugs  Act,  1955,  61 

Food  hawkers,  213 

Food  hygiene,  210 

Food  poisoning,  33 

Food  premises.  Food  Hygiene  Regulations, 
211 

Food  premises,  inspection,  210 


P^M^Food  preparation  premises,  211 
p ’ Food  sampling,  61 
Foods,  unfit,  227 

G 

Game  dealers,  218 

General  practitioners — children’s  clinics, 
133 

General  Practitioners — Co-operation,  119, 
132 

H 

Handicapped  children,  104,  109 
training  classes,  109 

Health  Committee,  functions  of  Sub- 
Committee,  5 

Health  Committee  members,  4 
Health  Education,  170 
Health  talks,  99 
Health  visiting,  130 
Health  Visitors’  Training  Course,  133 
Health  Visitors — tuberculosis,  77 
Heating  appliances,  280 
Heel-prick  test,  108 
Home  Help  Service,  177 
Home  Nursing  Service,  136 
Home  Nursing  Service,  Children’s  Unit 
141 

Horses,  230 

Hospital  car  service,  158 
Hospital  follow-up — health  visitors,  164 
Hospital  Saturday  Fund,  convalescence, 
168 

Hostels,  Housing  Department,  131 
Hostels  mental  patients,  188 
Housing 

certificates  of  disrepair,  240 
Certificates,  qualification,  239 
clearance  areas,  234 
improvement  grants,  235 
improvements,  compulsory,  237 
multi-occupation,  242 
points  scheme,  176 
Rent  Restriction  Acts,  241 
tuberculous  rehousing,  77 
unfit  houses,  234 
Hygiene,  food,  210 
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I 

Ice  cream,  220,  222 
Iced  lollipops,  220,  222 
Illegitimacy,  18,  26,  29 
Imitation  cream,  222 
Immigrants,  arrival  of,  44 
Immigrants,  conditional  entry,  45 
Immunisation,  47 
diphtheria,  31,  47 
poliomyelitis,  40 

Importation  of  Dogs  and  Cats  Order,  229 

Imported  food,  215 

Improvement  grants,  236 

Incidence  of  blindness,  201 

Industrial  furnaces — smoke,  294 

Industrial  premises,  282 

Infant  mortality,  19,  20,  26,  27,  28,  29 

Infectious  diseases,  46,  263 

Infectious  diseases — follow-up  visits,  263 

Infective  Jaundice,  36,  46 

Inland  rail  port,  215 

Inland  Road  Port,  215 

J 

Jaundice,  Infective,  36,  46 

L 

Laboratory  Services,  61 
Laundry  service,  147 

Legitimacy  in  relation  to  mortality  among 
infants,  26 
Leprosy,  37 
Leptospirosis,  38 
Leukaemia,  24 

Licensed  premises,  inspection  of,  212 

Live  birthrate,  18 

Loan  of  nursing  equipment,  144 

Loan  of  fireguards,  148 

Local  drug  testing  scheme,  66 

Lodging  houses,  253 

Lollipops,  iced,  220,  222 

M 

Malaria,  38 

Malformations,  congenital,  110 


Markets,  retail,  wholesale,  227 
Maternal  mortality,  21,  121 
Maternity  bed  bureau,  119 
Maternity  service — emergency,  120 
Measles,  38 
Meat  inspection,  225 
Meat,  condemnation  of,  226 
Medical  examinations — staff,  208 
Medical  Officer  for  Staff  Welfare,  208 
Meningitis,  Acute,  39 
Mental  Health,  182 
Administration,  192 
community  care,  191 
hostels,  188 

Parent  and  Child  Centre,  189 
training  centres,  188 
Midland  Spastics  Association,  205 
Midwifery — domiciliary,  117 
Milk  and  dairies,  218 
Milk  dispensing  machines,  219 
Milk  sampling,  61,  221 
Milk  vending  machines,  219 
Mobile  canteens,  213 
Mobile  shops,  213 

Motor  Vehicle  (Driving  Licences)  Regula- 
tions, 1970,  207 


N 

National  Assistance  Acts,  167 
National  Health  Service  Act: — 

Section  22 — Care  of  mothers  and  young 
children,  84 

Section  23 — Midwifery,  117 
Section  24 — Health  visiting,  130 
Section  25 — Home  nursing,  136 
Section  26  and  28 — Immunisation  and 
vaccination,  47 

Section  27 — Ambulance  service,  149 
Section  28 — Prevention  of  illness,  care 
and  after  care,  159 
Section  28 — Mental  health,  182 
Neonatal  death  rate,  20 
Night  watcher  service,  181 
Noise  Control,  286 
Nuisances — abatement  of,  245 
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Nuisances,  urgent,  246 
Nurseries  and  Child  Minders'  Regulation 
Act,  1948,  88 
Nurseries,  day,  84 
Nurses’  agencies,  195 
Nursing  equipment,  loan  of,  144 
Nursing  homes,  206 


O 

Observation  Register,  109 
Orthoptic  Screenings,  107 
Outworkers,  284 

Offices,  Shops  and  Railway  Premises, 
supervision  of,  260 


P 

Paratyphoid  fever,  39 

Partially  sighted,  201 

Parent  and  Child  Centre,  189 

Personal  and  Child  Health  centres,  96 

Personal  safety,  280 

Pet  shops,  229 

Pigeon  control,  258 

Pig  keepers,  228 

Play  groups,  89 

Points  scheme,  176 

Poliomyelitis,  40 

Poliomyelitis  immunisation,  47,  57 
Pollution,  atmospheric,  290 
Population,  18 
Population  by  wards,  29 
Postnatal  clinics,  99,  124 
Premature  infants — Domiciliary  care,  129 
Prevention  of  Damage  by  Pests  Act,  1 949, 
255 

Prevention  of  illness,  care  and  after-care, 
159 

Priority  rehousing,  176 
Public  Health  Inspection,  232 
abatement  of  nuisances,  245 
canal  boats,  255 
clearance  areas,  234 
certificates  of  disrepair,  240 
common  lodging  houses,  253 


disinfestation  and  disinfection,  263 
enforcement  section,  247 
houses  in  multiple  occupation,  242 
improvement  grants,  235 
infectious  diseases,  235 
inspections,  232 

prevention  of  damage  by  pests,  255 
Rag  Flock  and  Other  Filling  Materials 
Act,  1951,  259 
Rent  Restriction  Acts,  241 
staff,  231 

supervision  of  shops,  260 
tips  and  tipping,  254 
urgent  nuisances,  246 
Public  Health  Act,  1968,  88 
Public  Health  Laboratory  Service,  73 

R 

Radiological  examination  of  water,  276 
Rag  Flock  and  Other  Filling  Materials 
Act,  1951,  259 

Recuperative  convalescent  care,  168 
Refreshment  houses,  265 
Refuse  collection  and  disposal,  269 
Rehousing,  77,  176 
Relaxation  classes,  99,  126 
Rent  Restriction  Acts,  241 
Riding  establishments,  230 
Rodent  control,  255 

Routine  Sampling  of  Corporation  Water, 
274 

Rubella,  47 

S 

Salvage  and  refuse  collection,  269 
Sampling  of  : — 

corporation  water,  68,  274 
egg,  223 

food  and  drugs,  67 
milk,  61,  221 

swimming  bath  water,  279 
Scabies,  40 
Scarlet  fever,  41 

School  canteens,  kitchens  etc,,  212 
School  children — B.C.G.  vaccination,  48 
Screening  tests,  105 
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Sewerage,  266 

Sewing  classes,  99 

Shellfish,  224 

Shops,  supervision  of,  260 

Slaughterhouses,  225 

Smallpox,  41 

Smallpox  vaccination,  55 

Smoke  control  programme,  291 

Spastics,  205 

St.  John  Ambulance  Brigade,  158 
Staff,  7 

Staff — medical  examinations,  208 
Statistics  : — 
care  of  aged,  163 
Child  Health,  101 
Children  in  care,  198 
day  nurseries,  86 
dental  service,  113 
health  visitors,  134 
Home  Help  Service,  179 
Home  Nursing  Service,  142 
illegitimacy,  18,  20,  26,  29 
midwifery,  124 
tuberculosis,  78 
unmarried  mothers,  92 
vital,  18 
Stillbirths,  19 
Suicides,  21 

Supervision  of  offices,  shops  and  railway 
premises,  260 

Supervision  of  industrial  premises,  282 

Supervision  of  shops,  260 

Swimming  bath  water — sampling  of,  279 

T 

Tetanus,  41 
Tips,  254 

Town  and  Country  Planning  Acts,  284 
Training  centres,  188 
Training  of  health  visitors,  133 
Training  of  pupil  mid  wives,  120 
Tuberculosis,  74 
B.C.G.,  48 
contacts,  53 
disinfection,  264 
Follow  up,  77 
mortality,  76 


rehabilitation,  77 
rehousing,  77 
statistics,  78 
visitors,  77 
Typhoid,  42 

U 

Unfit  houses,  234 
Unmarried  mothers,  90 
Urgent  nuisances,  246 

V 

Vaccination 
B.C.G.,  48 
smallpox,  55 
typhus,  64 
yellow  fever,  56 

Verminous  premises,  articles  and  persons, 
263 

Veterinary  section,  225 
Veterinary  Services,  228 
Vital  Statistics,  18 

Voluntary  workers  Organisations,  139,  158 
161 

W 

Ward,  birth,  death,  etc,,  rates,  29 
Ward  population,  29 
Water  : — 

fluoridation  of  drinking  water,  276 
dwellings  without  internal  supply,  277 
radioactivity,  276 
sampling  of,  68,  274 
swimming  bath,  279 
supply,  272 
private  wells,  277 
Watercress,  224 
Weather  details,  17 
Welfare  of  the  blind,  201 
Welfare  of  the  aged,  159 
Wells,  275 
Whooping  cough,  44 

Y 

Yellow  fever  vaccination,  44,  56 
Yoghourt,  221 
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